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HUNDRED DAYS 


“The relationship between an adequate supply of vitamins and 
normal pregnancy is fairly definite . . . It seems almost imperative 
to add some form of cod liver oil to the diet of an expectant 
mother . . . Many of these patients cannot tolerate fats in any 
form. In such cases cod liver oil concentrates may be used” 


(C.M.A.J., 1934, 31: 521). 


Alphamettes, containing standardized concentrate of defatted 
cod liver oil*, provide a simple and definite ante-natal prophylaxis. 
One capsule each day for the last 100 days aids in protecting the 
mother against infections of the puerperium and builds a reserve 
of vitamins A and D to enrich the breast milk. 


* Each Alphamette capsule exhibits the complete vitamin value of 3 teaspoonfuls 
of cod liver oil conforming with requirements of the U.S.P. X (Revised 1934). 


ALPHAMETTES 


AYERST, McKENNA & HARRISON, Limited 


Biological and Pharmaceutical Chemists 
MONTREAL > > » > > CANADA 





THE CANADIAN NURSE 


1935 STATE BOARD QUESTIONS AND ANSWERS 
Jgans—ESSENTIALS OF PEDIATRICS FOR NURSES.................. 
Solomon—MATERIA MEDICA AND THERAPEUTICS 
Greisheimer—PHYSIOLOGY AND! ANATOMY 
Eliason—SURGICAL NURSING 
Emerson—ESSENTIALS OF MEDICINE 
Pillsbury—NURSING CARE OF COMMUNICABLE DISEASES 
Buckley—NURSING MENTAL AND NERVOUS DISEASES 
Cooper—NUTRITION IN HEALTH AND DISEASE 

» Young—QUICK REFERENCE BOOK FOR NURSES 
Zabriskie—HANDBOOK OF OBSTETRICS FOR NURSES 
Broadhurst—BACTERIOLOGY—APPLIED TO NURSING 
Sister John Gabriel—‘*THRU THE PATIENT’S EYES’”’........ 
Barborka—TREATMENT BY DIET 


Any of the above books will be sent on approval. 


NOTE:—We allow Hospitals a discount of TWENTY PER CENT, besides prepaying 
carriage charges, when Lippincott books are ordered direct 
from this Montreal office. 


7.8. EEPPINGOTT COMPANY © Omer suman 


é 
SALLE AO SRN NS LTA A ROR NS LE RN MTT RTE TNT LE IE, SENN BNET i 


e#& 


| LE . po ¥ 
L 


SAN AAA NOTA TEI RL 


Children’s Memorial Hospital | | School for Graduate Nurses 


eee eee McGILL UNIVERSITY 
POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING COURSES OFFERED 


A three months course is offered to Graduate 
Nurses which includes systematized theoretical Teaching and Supervision 


instruction and supervised clinical experience 


in the following services: in Schools of Nursing 


“eae Administration in Schools 


Nursing Care and Feeding of of Nursing 


Infants. Public Health Nursing 
Nursing Care of Orthopaedic 
Patients. . 


Medical Asepsis and Cubicle One year programmes lead to a 
Technique. certificate in the school. 


A certificate will be granted upon the suc- Two year programmes lead to a 
cessful completion of the course. diploma in the school. 


Full maintenance will be provided. 
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For further particulars apply to: 
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RADIOTHERAPY 


A. D. IRVINE, B.A., M.D., Member of the Staff of the Ontario Institute of Radiotherapy 
and the Department of Radiology, Toronto General Hospital. 


The subject that has been selected for 
discussion is radiotherapy, its uses, meth- 
ods of administration, and effects follow- 
ing the use of radium and X-rays. To 
cover it even briefly would be to touch 
upon every chapter in the very large sub- 
ject of radiotherapy; one can but skim 
the surface, dwelling briefly on the more 
prominent features. 

Radium 

Radium is a metal of high atomic 
weight. That means it has a complex 
atomic structure — so complex that the 
intricate intra-atomic forces are not in 
permanent balance and tend to break 
down at a constant rate. In doing so the 
element releases three types of rays—the 
alpha, beta and gamma rays. The alpha 
rays have very little penetrating power 
and do not concern us; the beta and gam- 
ma rays, but especially the gamma, are 
used in giving treatments. 

This process of breakdown of radium 
is very slow. It requires 1,690 years for 
half of any given quantity to change into 
the next member of the series in its 
gradual mutation into the final state, 
which is lead. Because this changing of 
radium to lead is so slow it is not neces- 
sary to take it into account in a lifetime 
of use. True enough, the aproximately 
six grams of element we are using at 
present in our department will be a little 
less in another twenty- ‘five years, but it 
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would take a physicist with delicate in- 
struments to detect the loss. This may 
be illustrated by supposing that in 
twenty-five years we are using our pres- 
ent radium applicators; by then sixty 
minutes and thirty-six seconds will be re- 
quired to administer the amount of treat- 
ment that is given now in one hour. This 
process of changing slowly to lead and 
giving out useful rays goes on incessantly, ) 
day and night, and regardless of whether 
the radium is in ice, or heated till the 
needles are red-hot. Nothing that we can 
do will influence the rate of breakdown 
nor the emission of rays. 
X-Rays 

Now let us consider X-rays, the use of 
which is also included under the term 
radiotherapy. Nearly everyone has heard 
how Professor Wilhelm Conrad Roent- 
gen discovered this ray on November 8, 
1895. He was passing an electric current 
through a glass tube wrapped in black 
paper, and from which air was partially 
exhausted. In the dark room near him 
was a fluorescent screen. He noted that 
when the tube was excited the screen 
glowed like the luminous dial of a watch; 
he very easily traced the source of. the 
fluorescence to the tybgiy és 
beginning havegy! 
types of X-ray tubes," 
have almost unbelievable *capPRe 
penetrating power. This newly-disccV 
ed radiation which rightfully bears hi 
name, Roentgen, is modestly called the 
X-ray. 


390 


It is with regret that we learn that the 
story of the key in the book, lying on a 
photographic plate in Roentgen’s labora- 
tory is a fable. Nothing could have been 
more appropriate than that the first X- 
ray should have been a key, for that pro- 
phetic shadow would then have initiated 
the developments that have unlocked 
many of the doors formerly closed, both 
in diagnosis and in treatment. 

The Difference 

The first question that arises is “What 
is the difference between X-rays and 
radium rays used in treatment?” The an- 
swer is that it is one of wave-length. The 
X-rays are the red and the gamma rays 
of radium the violet, as it were, for phy- 
sics has taught us that the difference 
between two colours is that the wave- 
lengths are different. If we take the 
analogy from sound, the X-rays are the 
bass and the radium rays the treble. As 
one uses stronger electrical equipment 
and raises the kilovoltage the X-rays pro- 
duced approach those of radium. With 
X-ray apparatus operating in the neigh- 
bourhood of a million volts, X-rays of the 
nature of radium rays would be produced. 

The next question that one asks is if 
it makes any difference whether one uses 
X-rays or radium in treating disease. In 
a general way, the answer is “No, it is a 
matter of convenience and ease of apply- 
ing it.” But like most generalizations, this 
statement is not strictly true. To draw 
an anology from light again, we will say 
we are returning home late on a dark 
night, and cannot find the keyhole be- 
cause of darkness. We have two flash- 
lights, one with a red and the other with 
a green lens. Either could be used to 
illuminate the door; the colour, that is, 
the wave-length, does not matter for our 
eyes can see objects illuminated by either 
colour, 

Now let us illustrate what is meant by 
saying it is a matter of convenience. To 
draw an analogy again, let us remind our- 
selves that we could use two sources of 
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light as we stand before the door — our 
flashlight or the automobile headlights. It 
is far more convenient to use a flashlight 
and concentrate on a small area about the 
keyhole than direct the headlights to flood 
the whole side of the building, including 
the door. Also, the flashlight, held close 
to the keyhole, gives a much more intense 
and useful illumination where it is re- 
quired than the flooding light from the 
automobile headlamps. But this does not 
mean that the latter are of no use, nor 
that they do not have their place. In the 
country they flood the road and adjacent 
fields to a satisfactory degree where a 
flashlight would be hopelessly inadequate. 
Yet many motorists carry flashlights to 
use When the occasions arise. 

So in attempting to answer the ques- 
tion “Is radium or X-ray of the more use, 
and which is the more important?” we 
have tried to show that both are equally 
important and one is the complement of 
the other. It is the type of lesion, and 
the location of it in the patient that de- 
cide whether one or the other, or both, 
should be used. 

Biological Effect 

In order to understand the uses of 
X-rays and radium, one must understand 
a little about the biological effect of the 
rays. The one important fact to appre- 
ciate is that they do not affect all living 
cells to the same degree. Young cells are 
more sensitive than older ones, that is, 
they are more easily killed. This is the 
principle on which radiotherapy is based. 
Consider for a moment and we shall see 
why this is true. A cancerous growth is 
one in which a group of cells have set up 
housekeeping for themselves, and are 
multiplying and running riot to the detri- 
ment of the host. In other words, the 
cells that are doing the damage are young, 
frequently-dividing cells. They are the 
radical members, the “Eat, drink and be 
merry,” the “Here’s to a fast life and a 
short one” element, among the more staid, 
slow-moving, older, more mature cells of 
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the unfortunate individual who harbours 
them. So when one has at his disposal 
a means of injuring and killing these 
young, immature cells to a greater degree 
than the surrounding, older, mature ones, 
that means should be of use in destroy- 
ing the cancer without actually killing 
the normal cells. Radium and X-rays do 
this, so the rationale of their use becomes 
apparent. 

But we must not think that these rays 
will kill malignant cells without having 
any effect on the normal tissue; it is only 
that they have a more lethal effect on the 
cancer ones. In order to kill all the cells 
of a tumour, it is usually necessary to give 
a sufficient dose to cause a reaction in the 
surrounding tissues. So we find redden- 
ing and browning of the skin, even blis- 
tering sometimes, and the accompanying 
systemic symptoms of anorexia, nausea 
and even vomiting. There is also a great 
difference in sensitivity to radiation 
among the different types of malignant 
cells. The dose that will eradicate one 
type of growth only slightly diminishes 
another type of tumour. But there is no 
need to go into this subject further; suf- 
fice it to say that, fortunately, malignant 
cells usually are easier to kill than the 
surrounding normal tissues. 

Therapeutic Effects 

In dealing with the lesions treated by 
X-rays and radium, for the purpose of 
simplicity, they will be divided into (1) 
benign conditions; (2) malignant condi- 
tions. These in turn will be subdivided 
into those treated for cure, for prophy- 
laxis, and for palliation. 

Prominent among the benign group are 
warts, both the verrucae vulgaris found 
on the hands of so many persons, and 
the plantar warts so often in error called 
“corns.” These are treated with quite 
light doses of radium or X-rays. After 
two or three weeks, a line of serum 
forms and the lesion can be cut off like 
the top of a water blister, or drops off 
itself. It is not difficult to explain the 
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processes at work. The rays cause the 
death of the proliferating or growing 
layer — that is, the young cells — and 
the reaction in the surrounding tissue 
supplies the serum to form the little 
blister. Thick, horny calluses and also 
true corns sometimes are treated in the 
same way, but as there is no true pro- 
liferating layer they do not respond in 
such a satisfactory manner. 

Some other infections are treated suc- 
cessfully by radiotherapy. The simple 
boil, the more serious carbuncle, and the 
disabling furunculosis that sometimes oc- 
curs in the axilla or external auditory 
canal all sometimes respond in a spectacu- 
lar manner. This is especially true if 
treated in an early stage, before they 
“come to a head,” as we commonly say. 
Then the boil or abscess may be aborted. 
Even the chronic conditions, as acne on 
the face or shoulders, or infections about 
the finger nails, the so-called paronychia, 
respond in a satisfactory manner to the 
proper dose of rays. Of all the chronic 
infections that plague mankind, no one 
was harder to treat adequately than ac- 
tinomycosis. It is difficult or impossible 
to control it either by surgery or medi- 
cine, when once it establishes itself in the 
tissues. Under radiotherapy it responds 
in a very satisfactory manner in most 
cases. Now it is becoming accepted gen- 
erally that the treatment of this disease 
is almost entirely by means of radium and 
X-rays. 

Radiotherapy in Cancer 

Let us now turn to the malignant con- 
ditions — cancer — treated by radio- 
therapy. First will be considered the ones 
we expect to cure. Because a cure usually 
depends on getting the case early it is 
easily understood that these will be pa- 
tients in whom the disease has attacked 
visible or exposed portions of the body, as 
skin, lips, tongue or interior of mouth. 
Hence it is detected early by the patient 
himself, his family or his friends. Then, 
add to these cancer of the uterus, espe- 
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cially the cervix — for here the onset of 
non-menstrual bleeding early warns the 
patient that all is not well. In all these 
cases we can offer an excellent prognosis. 

In treating these cancers, radium usu- 
ally is used. The reason is that radium 
is the more convenient and is easier to 
apply. It can be used in the form of a 
surface application laid directly on the 
lesion, or as needles inserted into and 
about the growth. Thus we locally treat 
the disease, and very little surrounding 
normal tissue. It is a concentrated attack. 
In other words, we are using a flashlight 
to centre intensively on a definite spot, 
and not a searchlight, to flood the whole 
landscape. But we must not forget that 
X-rays also can be used, and are being 
used successfully in clinics when sufh- 
cient radium is not readily available. 

The actual method of using the radium 
need not delay us long. In most skin can- 
cers one lays the needles directly on a 
sheet of lead in which a hole has been 
cut the shape of the lesion, and a little 
larger, so as to include a small rim of 
healthy tissue surrounding the cancer. 
The lead acts as a shield and only the 
perforated portion lets the rays through. 
Lesions on the lip are treated in a similar 
manner if they are early. If more ad- 
vanced, needles are planted in the sub- 
stance of the lip deep to the disease. In 
the tongue and mouth, needles are used 
and are stitched in, to hold them in place. 
In cancers of the cervix uteri the radium 
is placed in one of the several types of 
applicators. Usually some type of a tube 
passes up into the cervical canal to radi- 
ate this portion, and more radium is 
placed in the vault of the vagina to cross- 
fire the exposed cervix and adjacent tissue. 
The advantage of using radium in loca- 
tions such as the tonsil or cervix is very 
apparent, where technically it is almost, 
if not wholly, impossible to direct a beam 
of X-rays. Radium on the other hand is 
readily applied and held in place. 

Now let us turn to the use of radio- 


therapy as a prophylactic measure. This 
is carried out in the case of cancer of the 
breast more often than in any other part 
of the body. As soon as cancer is diag- 
nosed;“a surgeon does a radical ampu- 
tation of the breast in the hope of remov- 
ing all the cancerous tissue. Then, as soon 
as the incision is healed, a thorough irra- 
diation is administered to the whole chest 
wall, the axilla, and supra-clavicular 
areas, with the intention of destroying 
any cancer cells that may have been left 
behind. 

Here large areas are being treated, so 
the floodlight rather than the flashlight 
technique is used. In other words, X- 
rays and not radium are usually employ- 
ed. Using a large cone on the X-ray 
equipment, one can flood as much of the 
surface of the body as is desired and ade- 
quately radiate it — something which 
would not be possible without a very 
large quantity of radium left in place for 
a long time. This is economically un- 
sound, when it can be done by X-rays 
quickly and effectively. The series of 
treatments is repeated in two months, and 
again three months after the second 
series, in order to keep the tissues well 
filled with radiation for five or six months, 
until the greatest danger of recurrence is 
past. 

Other areas of the body may be radiat- 
ed prophylactically — the pelvis follow- 
ing a pelvic operation for cancer; or any 
group of lymph glands following treat- 
ment of cancer in an area which drains 
into them. An example of this would be 
the radiation of a neck after treatment of 
a cancer in the mouth, in the hope of 
preventing a recurrence in the cervical 
glands. 

For Palliation 

This leaves for consideration the most 
depressing group — those poor unfortu- 
nates treated for palliation only. This 
class includes patients with extensive 
metastases in the spine and pelvis, or re- 
gional lymph glands. Here one wishes to 
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cover large areas, so again X-rays are 
used as a rule instead of radium. The 
manner in which pain disappears even 
after a single treatment is often spectacu- 
lar. This alone justifies the treatment of 
hopeless cases, for thus they can be car- 
ried on without opiates and enjoy an 
almost normal life. In addition, there is 
the psychic value of receiving treatment 
so that they do not feel they are being 
left to die as hopeless cases. Radiotherapy 
also is of value in ascites due to cancer 
of the abdominal cavity. Often the fluid 
can be made apparently all to disappear 
and the need for continual tapping is no 
longer present. 
Reactions 

So far we have been considering the 
useful and desired results of radiotherapy. 
Now let us turn to some of the effects 
that are not so desirable. In addition to 
the local reaction that always is present 
in an adequate treatment, general sys- 
temic reactions also may be noted. These 
vary from a general feeling of lassitude to 
general fatigue, loss of appetite, nausea, 
and even vomiting. The real underlying 
cause of this so-called radiation sickness 
is not definitely explained, in spite of 
many thories. It has been found that 
when the liver, spleen, or intestines are 
included in the field of radiation the 
symptoms are much more severe. 

In dealing with the local reaction one 
cannot overemphasize its importance and 
the necessity of its appearance. As has 
been pointed out above, there is always 
some local reaction about a malignant 
lesion that has received an adequate treat- 
ment. This is often erroneously thought 
to be a radium or X-ray “burn” when in 
reality it is as necessary a part of the 
treatment as is the incision in a laparo- 
tomy. The reaction appears a week to 
ten days following the treatment. First 
the skin or mucous membrane becomes 
red, or to use a technical term, an erythe- 
ma develops. If a greater dose has been 
administered, this goes on to blistering. 
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SHOWING REACTION AT ITS HEIGHT 


So one sees it is analogous to sunburn. 
Also, like sunburn, after the reaction 
dies away a tanning or pigmentation re- 
mains for a considerable time. 

If it is necessary to administer a very 
large dose the next stage after blistering 
or vesiculation occurs when the blisters 
break or are rubbed off, leaving super- 
ficial ulceration from which serum oozes. 
If allowed to lie there, it forms large un- 
sightly crusts, and beneath these infec- 
tion may be present, forming pus that 
oozes out from under the crusts. So one 
advises boracic compresses to keep the 
lesion free of crusts and carbolized vase- 
line following the compresses to keep the 
area soft. If the treatment has been ap- 
plied within the mouth, frequent mouth 
washings are ordered. Sometimes, by de- 
sign, or accident, still greater doses have 
been administered and the next stage of 
a local reaction occurs — actual necrosis 
or death of deeper layers of the true skin, 
or even the muscle layers underneath. Sc 
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deep ulcers result. These ulcers often are 
indolent and slow to heal. Also, they may 
be painful. So, if such an ulcer appears 
to be making slow progress, the period of 
convalescing may be shortened by exer- 
cising the ulcer and surrounding tissue, 
and filling in the resultant area with a 
skin graft from another part of the body. 

Fortunately this later type of reaction 
is very rare. By using heavy filters on the 
radium applicators large doses of non- 
caustic rays may be administered to the 
tissue without causing any permanent 
damage. Also, the X-ray treatment ma- 
chines now are so designed that they can- 
not be operated unless filters are in place 
that will cut off the soft, burning or caus- 
tic rays. In trying to understand these 
local reactions one may use the analogy 
of a hot water bottle. When properly 
applied it causes a reddening of the skin 
and gives relief of pain. But if it is too 
hot, or applied without a filter or cover- 


ing of surrounding flannel it will cause 
first blistering, then finally ulceration that 


A GREAT 


The refresher course held during July at the 
University of British Columbia and the Van- 
couver General Hospital proved a great suc- 
cess. Registrants came from Alberta, Saskat- 
chewan, the State of Washington and outlying 
areas of British Columbia besides a large num- 
ber from Vancouver and its vicinity. Owing to 
unforeseen circumstances Mrs. Mary Marvin 
Wayland was not able to be with us, but her 
schedule of lectures was ably carried out by 
Miss Edith Smith, from the Stanford Univer- 
sity Hospitals, California, who on very short 
notice kindly consented to help us. Dr. Edith 
Bryan’s courses on psychology and on public 


may extend very deeply and take months 
to heal. 

We have tried to make the principles 
and methods of treatment appear as 
simple as possible. In practice the prob- 
lems are not all as easy as one may have 
been led to believe, and it takes experi- 
ence to decide the best method of attack- 
ing an individual case. Very often the 
problem is made more difficult by the 
tardiness of the patient in seeking medi- 
cal advice. So, instead of a simple, early, 
uncomplicated case, we are faced with 
an advanced carcinoma which is rapidly 
becoming more than a localized condition. 

One final word — and if everything 
else that has been presented is forgotten 
— remember this, for some day it may 
save your own life or the life of one close 
and dear to you. It is a phrase I have 
heard Dr. Richards, the director of our 
Institute, use in the cancer clinic time and 
again. I pass it on to you as the strongest 
line of defence against cancer that we 
know, “The thing you should fear most 
is delay.” 


SUCCESS 


health nursing, Mr. Wood's lectures on the 
principles of teaching, and the special lectures 
by Dr. Frank Turnbull, Dr. Naden and Dr. 
Freeze, were most sincerely appreciated. The 
demonstrations given by the Vancouver Gen- 
eral Hospital staff and the student nurses were 
exceptionally well carried out and the value of 
these was keenly realized by those attending. 
Over two hundred registered and the daily 
attendance was extremely good. The proceed- 
ings began with a most enjoyable tea given by 
the Vancouver General Hospital and ended 
with a delightful “no host” picnic lunch at the 
Sports Pavilion in.Stanley Park. 
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The city of Brantford, Ontario, like 
all other Canadian cities, celebrated the 
Silver Jubilee in royal fashion; but in ad- 
dition Brantford held yet another Jubilee 
celebration, and a golden one, for this 
year the Brantford General Hospital is 
fifty years young. A particularly close 
and happy relationship exists between 
this hospital and the community it serves; 
a special edition of The Brantford Ex- 
positor marked the happy occasion, and 
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the March number of the Journal refer- 
ence was made to the nurses who succes- 
sively have served faithfully and well in 
the capacity of superintendent. The 
present superintendent, Miss E. M. Mc- 
Kee, has established an enviable reputa- 
tion both in Canada and in the United 
States as an able and far-sighted adminis- 
trator. She has the respect and affection 
of both her nursing staff and her pupils 
and enjoys the confidence of the medical 


A group picture, taken in 1888, of the Nursing Staff of the Brantford General Hospital. 
The central figure is Miss MARY GRAHAM who, at that time, was superintendent. 


in every column was reflected the pride 
of the citizens in this community enter- 
prise. The festivities lasted for a whole 
week, and gave an opportunity for a re- 
union of the physicians, nurses, and lead- 
ing men and women of the community 
who, through the years, have built up one 
of the most outstanding of the moder- 
ately large hospitals in Canada. 

The school of nursing in this insti- 
tution has kept pace with the rapid de- 
velopment of the hospital itself and in 
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staff and the board of directors. It is 
largely due to her energy, initiative and 
devotion that the city of Brantford has 
just cause to be proud of its hospital. Of 
Miss McKee it may truly be said that she 
has given actual proof (if proof be need- 
ed) that nurses can and do make excel- 
lent hospital administrators when they 
possess the happy combination of quali- 
ties with which she is endowed. 

The first duty of any hospital is to care 
for its patients but there are other ser- 
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vices which a modern community has 
come to expect of a well-ordered institu- 
tion. It should be an educational centre, 
a school in the true sense, for all physi- 
cians and nurses who are associated with 
it. Its authorities should participate in 
civic health activities and should make 
the hospital a place of health as well as 
of healing. 

An enterprise such as this can only be 
successfully carried on when it is under 
the direction of an enlightened board of 
management which has the confidence of 
the citizens. The value of an energetic 
and enthusiastic Woman's Hospital Aid 
cannot be overestimated. There must be 
an able medical staff so organized as to 
assure a high order of professional ser- 
vice. The clerical, mechanical, and do- 
mestic groups must be efficient and loyal. 
Above all, there must be a well disciplin- 
ed and capable nursing staff. Given all 

| these things (and Brantford has them) all 
me nn! 1 you have to do is to find a Miss McKee 
Miss E. MurieL McKee and put her at the wheel. 


ae SEES 


we 


’ 


REFRESHER COURSE 
The Public Health Section of the A.R.N.P.Q. have planned a series of four lectures 


in Nutrition. 


The tentative outline is:— 
(1) Fundamentals of Nutrition; (3) Special Diets; 
(2) Feeding the Family; (4) To be announced. 
This series is to be open to all nurses and social workers. 
Fee $1.00—Time: October. 


For further information apply to Miss B. BROOKES, 1246 Bishop St., Montreal, 
Convener Education Committee, Public Health Section, Association of 
Registered Nurses of the Province of Quebec. 


VOL. XXXI, No. 9 





NURSING IN THE COUNTRY 
L. M. HANNA, M.D. 


During the depression through which 
we are passing, trained nurses have not 
been called to the country on professional 
duty as often as before, and are employed 
only in serious cases. I believe the ex- 
perience of most country physicians is 
that, as a result, second-rate midwives 
have sprung up to do country work and 
have even opened their homes to certain 
cases when the patient’s home environ- 
ment is inadequate. In the majority of 
maternity cases a neighbour woman looks 
after the patient once a day and the hus- 
band or older daughter manages between 
times. In lots of cases it does the husband 
no harm either; I have in mind a patient 
who had a baby every year for six con- 
secutive years and when it came time for 
the seventh birth, no woman would un- 
dertake to look after the mother and 
baby and the other six children, so I got 
a neighbour to go with me for the time 
being on condition that I would bring 
her back with me. This agreement was 
carried out and we left when the baby 
was two hours old. The husband took 
full charge afterwards alone, and needless 
to say another baby is not expected this 
year. 

What Country People Say 

In a few instances, trained nurses who 
could not get work after completing their 
course and are at home doing household 
duties, go out on cases and take what 
they can get in money or supplies. I 
always feel relieved of anxiety when I 
know that a trained nurse is on the job, 
but a lot of country folk are not impres- 
ed when you suggest a trained nurse for 
several reasons. They say that you have 
to have a maid to look after the wants of 
the nurse and as a rule the house is too 
small and the pocketbook too empty to 
consider the proposition. The nurse is 
looked up to as a kind of goddess and 
the people are ashamed of their modest 


An address delivered during the refresher course gon 
in April under the auspices of the Moose Jaw Graduate 
Nurses Association. 
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abode, forgetting that the nurse is much 
like themselves and may have come from 
a home like their own. They think that 
the patient must be exceedingly sick or 
else that the doctor is insulting the head 
of the household. Most mothers have the 
idea that they know best how to look 
after their own families‘ and will only 
consent to have a trained nurse when 
they can keep on their feet no longer. 

A nurse on her first country case finds 
herself badly handicapped unless she has 
a great deal of foresight. Nursing in the 
country is very different from nursing 
in the city with modern conveniences and 
a fully equipped hospital where your doc- 
tor is at your beck and call day and 
night. People in the country may or may 
not have a telephone or a car; your 
nearest neighbour may be a mile distant 
and you may be fifteen or twenty miles 
from the doctor in charge of the case 
whom you will only see once in two or 
three days. 

Getting Adjusted 

In country nursing the nurse must 
recognize certain responsibilities which 
must be kept clearly and distinctly in 
mind at all times. First and most impor- 
tant from the standpoint of health is your 
responsibility to yourself, remembering 
you are usually on twenty-four hour 
duty. A nurse needs recreation and rest 
as well as food if she is going to be the 
cheery individual she is supposed to be. 
I personally instruct both the nurse and 
the head of the household to insist on the 
nurse taking a brisk walk or car ride 
every day in the fresh air for at least a 
half-hour, as it brightens and invigorates 
her and relieves the sickroom tension. I 
also recommend that her rest period be 
arranged to suit the nursing and house- 
hold cares and that she should not be dis- 
turbed except in cases of emergency. 

The nurse must remember that the 
reputation of her profession is at stake 
and, indirectly, that of the medical pro- 
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fession. If she is bright, cheery and 
thorough and radiates the confidence 
which both physician and patient have 
placed in her, she will reap a rich har- 
vest of compliments and comfort in feel- 
ing she has done her best. Only the 
family physician realizes how much a 
nurse is appreciated. I had a nurse four- 
teen years ago who took several cases for 
me and even yet people inquire about 
her and, when a nurse is needed, wish 
she were free to come. On the other 
hand, I had an excellent nurse once who 
had worked with me for nearly two 
years. In this particular instance she was 
nursing a bank manager’s wife and her 
new baby. Both patient and nurse were 
set in their ways and during the whole 
time they were together I was ironing out 
difficulties. Each expected me to side 
with them. At last there came a show- 
down and I had to take a stand which 
resulted in a three-cornered squabble and 
three good friends parted, and a capable 
nurse was forced to leave the district. 
In nursing you will find that we are all 
a little peculiar along certain lines but 
we must learn to give and take because 
we are public servants, depending on 
others for our living. 
Doctor and Nurse 

In country nursing a nurse is thrown 
more on her own resources than in city 
or hospital nursing. It is important that 
after reviewing the case, that the physi- 
cian and nurse take one another into 
confidence and discuss the symptoms and 
treatment pro and con until the nurse 
is fully conversant with them. To do 
this successfully, the nurse must have con- 
fidence in herself and in the physician 
and a complete understanding of what 
may be expected. The physician can 
probably only visit the patient every 
couple of days and has to depend entirely 
on the nurse’s report, so you see how 
absolutely necessary it is to keep your 
case well in hand because you may have 
to act the part of the physician in emer- 
gencies. When such circumstances arise, 


go about your work as usual, without 
hurry or excitement for otherwise you 
convey these to both patient and others 
of the household. Get in touch with your 
physician as soon as you can but do not 
call too often. You will be surprised at 
how much you can do yourself if you 
keep cool and collected but you cannot 
think or act properly if you lose your 
head. 

For example, I once had a nurse wait- 
ing on a maternity case and labor set in 
very rapidly. Before I could get there, 
a baby was born but the membranes 
never ruptured. Pain continued and the 
nurse got excited and started massaging 
the womb. In a minute or so, a second 
baby was born in the same sac which still 
did not rupture. The nurse went flying 
around grabbing this, that, and the other 
thing, and getting nowhere. In the mean- 
time the babies (twins) drowned in the 
amniotic fluid and when I arrived a few 
minutes later, both were dead. If the 
nurse had had the presence of mind to 
simply break the sac and turn the babies 
face up and had done nothing else, every- 
thing would have been all right. The 
babies were monstrosities and better dead 
at birth than later, but both patient and 
nurse were in a fearful state of mind 
and were hard to calm down when every- 
thing was over. 

Relationship 

Very important is your responsibility 
to the patient whose life you hold in your 
hand. The first thing to do is to gain 
his or her confidence. Do not talk of 
the patient’s case or of others like it. 
Every physician has his own way of 
handling cases and knows what to expect 
from his treatment; this should not be 
discussed with the patient or her house- 
hold by the nurse. The less said the better 
for all concerned; there is always a way 
of diverting conversation into channels 
not pertaining to the case at all. You 
are responsible to the patient’s family to 
whom it is sometimes hard to be civil 
and polite. When you think of the hard- 
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ships you are undergoing and how you 
are hampered by the old ideas of the 
grandmother and the neighbours it is 
not easy always to keep a cool exterior. 
Most country folks are frightened of 
fresh air in pneumonia and will close 
the window every time you open it but 
you can usually get your way by pretend- 
ing there is a bad odor in the room, or 
gas from the stove or the furnace. When 
they see it does no harm but that the 
patient enjoys it, they will submit. If 
you are diplomatic you can make people 
think they are getting their own way 
while in reality you are doing what you 
know to be best. Keep in with the fam- 
ily if possible. 
Things You Need 

A nurse needs acute perception. She 
may be well trained (and she gets a 
good training) in the use of modern 
equipment but may not be prepared to 
use her five senses as well as she might. 
I would rather have a nurse in the coun- 
try who is perhaps not very proficient in 
handling blood transfusion equipment 
but who has a fair grounding in all lines 
of nursing and lots of good common 
sense. The lack of this gets both physi- 
cian and nurse into a lot of difficulties 
and many times makes bad friends and 
spoils good reputations. A nurse going 
out on a country case. should be equipped 
with a good hypodermic set with lots of 
needles and the following hypodermic 
tablets: morphine grs. 4, atropine grs. 
1/150, and strychnine sulphate grs. 1/60. 
She should also have a first-aid kit con- 
taining a good pair of scissors, a pair of 
plain forceps, a little absorbent cotton, a 
bandage or two, a small bottle of iodine, 
an ounce of fluid extract of ergot and a 
hot water bottle and connections. 

A New Trend 

So much for private nursing in the 
country. The future of nursing does not, 
however, lie in this field but rather in 
hospitals and public health agencies. The 
modern trend is towards small municipal, 
Red Cross, or private hospitals and we 
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do not have to look far into the future to 
see small hospitals dotted all over this 
country supported by government and 
municipal grants. The nurse in charge 
of these institutions should have a certain 
amount of training which will help her 
to become an efficient hospital manager, 
able to shoulder the responsibilities of 
these institutions, because both financing 
and nursing will be included in her work. 

A nurse taking over the management 
of one of these small institutions has to 
be a good diplomat because she not only 
has to impress the patient with the sense 
of efficiency but also the public who visit 
the patient and institution. She will have 
to build around her a staff who have 
the good name of the hospital at heart 
and are not just making a living. She 
will have to take charge of groups of 
community workers and keep them in- 
terested and busy, in fact, she will be a 
leading light in the community. Not 
only the head nurse but also her subor- 
dinates must accept these responsibilities, 
because as a rule, there will only be two 
or three nurses on the staff. 

Nurses, like doctors, have always been 
classed as poor business people, but the 
depression has taught most doctors to 
make the best of what they get and to 
collect as they go along as much as pos- 
sible; I presume the nurses also have had 
to knuckle down to the unpleasant task 
of pressing for funds. The modern way 
of collecting I have found is taking sup- 
plies needed in the household as part 
payment on account and this way you 
will find most people are anxious to give. 

Force of Example 

Here let me say a word on habits and 
morals because in a smali community 
the nurse’s influence is very great. Chil- 
dren in their play and especially girls, 
imitate certain people who impress the 
young mind. What the nurse does while 
on or off duty is bound to be reflected 
by the children of the community so that 
you can be a great force for good or evil. 
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You should belong to the best clubs and 
other organizations and should attend 
their meetings. Always keep your work 
before them because everybody is natu- 
rally interested in the care of the sick, 
and from these organizations you will 
derive benefit and encouragement for 
your institution. If after visiting a house- 
hold, your conduct leaves a good impres- 
sion in people’s minds, it is surprising 
how much better a time you will be 
given by the people in whose community 
you are working. 
Public Health Aspects 

Lastly, a nurse needs some training 
in public health because undoubtedly the 
future will require a great number of 
well-trained public health nurses. The 
visiting nurse is a community asset be- 
cause she has been trained to observe 
slight deviations from normal and to 
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COLLEGE OF SAINT TERESA 


know how to correct these. She has a 
fund of knowledge from training and 
experience in the prevention of disease. 
She is familiar with the social forces of 
a community and knows the interrela- 
tions of various organizations. She is 
equipped to help individuals to find the 
organization which can give them the 
most help. In her professional work the 
service which she renders is applied di- 
rectly to the individual in the home or 
school. Her services are acceptable to 
all classes of society, all ages and under 
all conditions. She ministers to basic 
human needs. Her objective always is 
the prevention of disease and promotion 
of health. This objective she shares with 
the health officer of her community and 
she is in direct competition with no pro- 
fession. 




























WINONA, MINNESOTA 
Conducted by the Sisters of Saint Francis 


To meet the pressing need for more adequate professional education for nurses, 
the College of Saint Teresa, Winona, Minnesota, has provided an expanded full-year 
program to become effective in September, 1935. Sister M. Domitilla, R.N., M.S., 
Director of Nursing Education, Saint Mary's Hospital, Rochester, Minnesota, has been 
appointed head of the Department in Nursing Education. It is the aim of the College to 
prepere nurses for the work of administration, supervision, and teaching in schools 
of nursing. Although the principles of nursing school organization, the principles of 
nursing education, the revision of the national curriculum for schools of nursing, and 
issues in nursing education are major factors in the development of the course of study, 
the cultural and the social phases of the nurse’s education are given due emphasis. 


Saint Mary’s School of Nursing in Rochester, Minnesota, provides demonstration, 
observation and opportunity for experimentation as a part of the educational program 
of the graduate nurse who is a college student. The school is administered and super- 
vised by a staff whose members have proved their ability to recognize and meet the 
problems of nursing education. This demonstration school provides an opportunity Fer 
prospective nurse teachers and administrators to come in contact with nursing school 
problems and to become familiar with educational theories, principles, and policies in 
their application to such problems. 


The College of Saint Teresa is a standard liberal arts college of the first rank. It 
confers the regular degrees of Bachelor of Arts, Bachelor of Science, and Bachelor of 
Science in Nursing. It holds membership in the North Central Association of Colleges 
and is accredited by the Association of American Universities. It is registered for 
Teacher's License by the New York Board of Regents. 
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NURSE ANAESTHETISTS 


MADELEINE ARENT, Anaesthetist, Lawrence Hospital, Bronxville, N.Y. 


The New York State Association of 
Nurse Anaesthetists appreciated to the 
full the courtesy of our State Hospital 
Association in extending an invitation to 
meet with them, and we who live in 
Greater New York felt that we were 
most fortunate in having New York City 
again chosen as our convention head- 
quarters. 

Our organization is very young and 
the meetings held in May mark our sec- 
ond annual convention. But already our 
membership has topped that of any other 
state group, Pennsylvania holding second 
place and Ohio third. The business 
meeting occupied the first morning and 
we joined the New York State Hospital 
Association for luncheon when Mr. 
Alfred E, Smith, ex-Governor of New 


York State, and Mr. Robert Jolly, presi- 
dent of the American Hospital Associa- 
tion, were the principal speakers. Both 
were popular and convincing, and as we 
returned for our afternoon session one 
was not surprised to hear remarks such 
as, “I just feel that I want to go out and 
work with them!” 

Miss Cora McKay, president of the 
New York State Association of Nurse 
Anaesthetists, delivered an address in 
which reference was made to the attempt 
that has been made in New York State to 
secure legislation against the nurse anaes- 
thetist. In 1934, the bill to abolish the 
nurse anaesthetist in New York State, 
did not come out of committee, and in 
1935 was not brought up at all. This 
accomplishment we feel was only possible 
through the co-operation of the New 
York State Hospital Association and its 
special committee, which has gone on 
record as not being favourable to the 
discontinuance of the services of the 
nurse anaesthetist. Albeit we have been 
warned that the pressure will continue 
just so long as the present economic situ- 
ation exists. 
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Mrs. Gertrude L. Fife, president of the 
National Association of Nurse Anaesthe- 
tists, and director of the Post-Graduate 
School of Anaesthesia at the Western 
Reserve University, gave a paper on an- 
aesthesia in heart surgery. Her experi- 
ence in this field began in 1928 when Dr. 
EC. Cutler performed the delicate 
operation for stenosis. This was followed 
by the outstanding work done by Dr. C. 
S. Beck in Pick’s disease, and covers ten 
pericardectomies. Nitrous oxide-oxygen- 
ether, the anaesthesia of choice, has been 
determined only after years of extensive 
research work on dogs. In these cases of 
cardiac compression there is a band of 
scar tissue about the heart binding it to 
the sternum. The patient is cyanotic, and 
breathing is difficult. There may be an 
accumulation of fluid at the base of the 
lung accounting for the presence of mu- 
cus in the air passages. The duration of 
the operation is from two and a half to 
three hours. It has been observed that 
when work on the heart is suspended the 
pulse improves; therefore, at stated inter- 
vals throughout the operation, the heart 
is allowed to rest from three to three and 
a half minutes. In stripping the pericar- 
dium there is danger of rupturing into 
the heart, but every precaution is taken 
to safeguard the patient. Before opera- 
tion is begun everything is made ready 
for a blood transfusion, the donor’s arm 
prepared, and a second surgical team 
ready to give the blood at a moment’s 
notice. The moving-pictures of these 
cases were very complete, showing the 
patient on admission to hospital, a close- 
up of the operation, the patient during 
convalescence, and finally after discharge 
from hospital. The accompanying graphs 
were beautifully prepared and most in- 
structive. Mrs. Fife answered the many 
questions put to her, but as this is a highly 
specialized branch of surgery, there were 
few, if any, present who were in a posi- 
tion to discuss this interesting paper, 
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Anaesthesia in obstetrics is familiar to 
us all and was the subject of a compre- 
hensive paper given by Miss Martha 
Hennenberger, anaesthetist to the Wo- 
man’s Hospital, New York City. We 
liked Miss Hennenberger’s tribute to the 
great Dr, J. Marion Sims, the founder of 
the Woman's Hospital, and appreciated 
the inclusion of a paragraph from the hos- 
pital report of 1915, in which it was re- 
corded that the anaesthetic service had 
been much improved due to the appoint- 
ment of two full-time nurse anaesthetists. 
Twenty years ago this great hospital 
rejoiced in the fact that the nurse anaes- 
thetist “lived in” and was therefore avail- 
able at all times! 

During the year 1934 there were one 
thousand four hundred and eighty-four 
obstetrical anaesthetics administered at 
the Woman's Hospital. This large num- 
ber includes every combination that one 
can think of. Nitrous-oxide-oxygen, 
nitrous-oxide-oxygen-ether, chloroform- 
ether, avertin, rectal ether, paraldehyde, 
pantopon, scopolamin, sodium amytal, 
and pentobarbital sodium. The popu- 
larity of avertin as a basal anaesthetic is 
increasing daily, but in obstetrical anal- 
gesia it does not seem to give the satis- 
faction that we have come to look for in 
some of the older techniques. Today at 
this hospital the most satisfactory results 
are obtained from the use of pentobarbi- 
tal sodium and scopolamin. 

A whole morning was devoted to clinics 
at Bellevue Hospital, Long Island College 
Hospital, Brooklyn Hospital, and the 
Hospital for Joint Diseases. At Bellevue 
Hospital we were interested to note that 
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the Foregger metric gas machine was the 
one most generally used, in combination 
with the soda lime filter, so popular in 
recent years. We were fortunate in see- 
ing a beautiful cyclopropane induction, 
with the introduction of an intracheal 
tube for the administration of nitrous- 
oxide-oxygen-ether, for a gastro-enteros- 
tomy. 

In the afternoon Mr. P. Godfrey 
Savage, president of the New York State 
Hospital Association, addressed us, giving 
generously of his advice and encourage- 
ment in the problems that lie before us. 
We have been criticized because we have 
formed an association, but it is only 
through organization that we shall be 

Miss Charlotte Kuhn, anaesthetist, 
Crown Heights Hospital, Brooklyn, cov- 
ered the subject of spinal anaesthesia. 
Miss Kuhn spoke with authority (having 
been the subject of a spinal anaesthetic 
herself) for during the past seven years 
it has been her privilege to administer 
one thousand spinal anaesthesias, and to 
have observed seven thousand. Miss 
Elizabeth Flint, anaesthetist, Neurological 
Institute, New York City, spoke with the 
utmost modesty and simplicity of the 
work that she has been doing in one of 
the most difficult fields of anaesthesia over 
a period of fifteen years. An enviable 


record indeed. No anaesthetic programme 
would be complete without a message 
from Dr, Ben Morgan, so it was with 
genuine pleasure that we welcomed him 


to our gathering, later going to see a 
demonstration of the latest Ben Morgan 
anaesthetic machine. 
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Readers’ Guide 

There is a good deal of uncertainty 
as to how much or how little instruction 
should be given to nurses in the elements 
of physics and chemistry. In his article 
on radiotherapy Dr. Irvine gives a re- 
markable illustration of the practical 
application of such knowledge in the 
nursing care of patients who otherwise 
might be exposed to grave risks. And if 
you are specially interested in teaching 
methods just examine this article from 
that standpoint also; it is a fine example 
of the judicious selection of essentials as 
well as a model of clarity and simplicity 
of expression. Draw this to the attention 
of the physicians who share in the teach- 
ing programme of your school. This is 
the sort of thing we want from them 
instead of a highly technical treatment 
of the subject from a medical rather than 
from a nursing angle. A supplementary 
article, written by a nurse, and dealing 
more specifically with nursing techniques 
in radiotherapy will appear shortly. The 
two articles should be studied in relation 
to one another. 4 In “Nursing in the 
Country” Dr. Hanna, who knows where- 
of he speaks, has given us some straight 
from the shoulder advice which we would 
do well to heed. Indeed he has done 
much more than that: he tells us not only 
what nursing in the country now is, but 
what it may become if we rise to the occa- 
sion. 4 The vexed question of the legal 
status of the nurse anaesthetist is agitating 
more than one Canadian province at the 
moment. Miss Madeleine Arent, who is 
herself a registered nurse as well as a 
qualified anaesthetist, gives us a glimpse of 
the interesting proceedings at the recent 
convention of the Association of Nurse 
Anaesthetists which has been formed in 
the United States as a means of mutual 
protection. 4 Miss Gertrude Bennett, 
director of the School of Nursing of the 
Ottawa Civic Hospital made a valuable 
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and thoughtful contribution to the sym- 
posium on the Victorian Order of Nurses 
and its relationships which was one of 
the features of its annual meeting. The 
reaction of student nurses to the experi- 
ence afforded them by arrangement with 
the Order is specially worth noting. 4 
This month Miss May Jones makes a 
strong plea for the eight-hour plan for 
private duty nursing. In her opinion, it 
is useless to compromise: all must sub- 
scribe to it if it is to be a success. We 
have a leaning towards compromise, but 
we are open to conviction. Comments 
will be welcomed and will appear under 
the caption of “What do you think about 
it?” 4 Are you following the Trail of 
Adventure? It takes an unexpected turn 
this month. 4 By way of shaking off 
summer sloth and bringing yourself up 
to date, be sure to read Notes from the 
National Office. The Provincial Associa- 
tions are certainly up and doing. 
A Bereavement 

Nursing education in Canada has lost 
staunch friends and wise counsellors in 
the tragic deaths of Mr. and Mrs. Regin- 
ald Brock as the result of an aeroplane 
accident. When it was first organized in 
the University of British Columbia in 
1919, the new Department of Nursing 
and Health was attached to the Faculty 
of Applied Science and, through the 
years, Dean Brock consistently supported 
and defended it. When the experiment 
met with strong opposition, he refused to 
be shaken, and as it slowly came to justify 
his faith in it, he did all that he could to 
foster its steady growth. Mrs. Brock took 
a personal interest in the students, both 
graduate and undergraduate, and year 
after year extended her gracious hospi- 
tality to them. To the countless tributes 
already paid them the nurses of Canada 
will wish to add theirs. They were lovely 
and pleasant in their lives and in their 
deaths they were not divided. 
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ON THE TRAIL OF ADVENTURE 


Arabia, June, 1915. 
Dear E., 

Who says Aden is unattractive! It’s the 
most fascinating spot on the globe. After the 
first woolly week when the universe seemed 
full of strange smells and the wildest looking 
Bedouins attached to strings of camels, I got 
my bearings a bit and now revel in everything. 
The bungalow with its high rooms and wide 
verandahs is a joy, and I look straight over 
the desert to the barren rocks of Aden and 
the bluest of seas. At sunset it is a fairyland 
world, for all the colours ever invented seem 
to get spilled over things with a lavish hand 
and the soberest camel is transformed. And 
such nights! With a big yellow moon rising 
over the edge of the desert and a string of 
camels silhouetted against it as they slowly 
wend their way into the mysterious hinter- 
land. And other nights, like black velvet, 
with no moon but the most amazing stars. It’s 
pure joy to sleep under them on the open 
verandah. 

At 6.30 a.m. after chota hazri comes Ali 
Hageri with his English victoria and a most 
superior camel, and this surprising combina- 
tion conveys me to the hospital. Our way lies 
partly through the village which smells mys- 
teriously of wood smoke and all the “perfumes 
of Araby”, and tinkles musically with the 
bracelets and anklets of the women as they 
flit about with flashes of brilliant garments 
under the long black shadirs. The children 
crowd on to the ghari and we arrive at 
hospital en masse. Then follow some hectic 
moments while the camel returns for the 
doctors, and with their arrival the day starts 
in earnest. Twice a week we have field days 
of operating, sometimes from 7 a.m. till 6 
p.m., the two doctors hard at it, with myself, 
the one nurse, a sort of pendulum between 
them. Salem administers anaesthetics and 
Abdulla, Nagai, Cassim and others find many 
and varied jobs. There is a lull for tiffin 
served on the verandah by one of our “boys” 
after which we go to it again. When the 
monsoon blows dust over everything’ and tem- 
perature soars, I have thought longingly of a 
Labrador blizzard, but even the worst day 
gets over somehow. 

Mission hospitals have to be elastic and 
this one is no exception. Our patients come 
many days’ journey to us, from hundreds of 
miles over the desert and we would die 
rather than turn a real case away. So they 
overflow cheerfully into the compound where 
private patients are housed in what look like 
commodious bathing boxes, and lepers live 
together under the trees, and except in a dust 
storm I think the lepers score as regards 
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accommodation. It is a wonderful sight to 
see all the different types and the interested 
faces while the doctor takes morning prayers, 
always the beginning of each day. 

And then there are outside excursions. The 
other day the doctor was called to L., sixteen 
miles across the desert, to see the Sultan’s 
wife, and to my joy he decided a nurse was 
indicated. Our hospital is one of the “out- 
posts of the British Empire” and beyond our 
village no one ventures without special permits 
and escorts. The doctors have permanent 
passes so we set out gaily in a hefty motor 
car belonging to His Highness, with a camel 
escort. At intervals we stuck fast in the sand 
and camels hauled us out, the escort mean- 
while dealing out instructions and commands 
freely. Arrived at the palace, we were regaled 
with syrupy tea while a telephone message 
acquainted the harem of our presence. Then 
we were led through endless passages, up and 
down narrow staircases and. through rooms 
to the women’s quarters where the patient 
awaited us. The doctor was only allowed to 
see her and her slaves, but I was much in 
demand by the other ladies who questioned me 
at length and chattered vigorously amongst 
themselves, but my limited knowledge of 
Arabic cramped my style badly. We were 
finally escorted home with many thanks and 
a generous fee for the hospital treasury. 

Sunday is varied by an evening drive into 
T. and the service in the little church. Then 
we come home sometimes in brilliant moon- 
light—sometimes with the wonderful stars— 
to supper, and so to bed. 

Yours ever, 


L. 


P.S.—I must mention our royal invasion. 
Three minor sultans from the hinterland 
suddenly materialized, suites and all complete, 
on the tennis court and demanded “dowa”, 
i.e., medicine. They had been into Aden and 
were returning to their country armed to the 
teeth to defend various passes from the Turks, 
who, we hear, lurk up country ready to 
pounce. 


S.8. Matiana, 
Steamer Point, Aden, 
July, 1915. 
Dear E., 

I am almost too breathless to write. We 
are refugees and our hospital and bungalows 
are in the hands of the Turks. Don’t I give 
you exciting news! 

I was on my way into Tawahi to spend 
a night with the wife of one of the officers 
in the native regiment, and en route we passed 
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the British Regiment marching out to defend 
Lahey. My hostess and I spent the night on 
the roof of her bungalow while her husband 
appeared at-intervals from the “front” with 
items of news. Apparently the three sultans 
had been unsuccessful in their defence of the 
passes and the Turks had got through and 
were making for Aden. Next day was Sun- 
day. The doctor telephoned that his bun- 
galow was full of sun-struck soldiers. While 
we were at service in the little church in the 
evening we heard continuous firing, and 
directly the service was over Dr. Y. and I 
dashed out to Shak in the car. The Turks 
were then at L. I managed to rescue some 
things belonging to the nurse on furlough and 
threw a few of my own possessions into a 
trunk and these were taken into Aden on a 
military lorry. Then we worked hard most 
of the night, though the doctors insisted on 
my lying down part of the time. On Monday 
Dr. Y. was commandeered to act as Port 
Health Officer. Our troops were ordered to 
retire, leaving S. to the enemy as we had 
not enough men to defend the place. We 
simply flew round packing up hospital stores, 
sending some patients to their homes and 
taking the worst cases into the Civil Hospital 
in Aden in the old car. That night we spent 
in T., and dashed back to collect more goods, 
the hospital being then empty of pa- 
tients. In the midst of our activities the army 
departed, taking the police force with them. 
At once looting and burning began, and our 
hospital boys, armed with amputating knives, 
departed in haste to defend their homes, and 
implored us to sneak off by back ways. This 
didn’t appeal to either of us so we motored 
through the village quite safely and came 
through our own firing line to their intense 
astonishment. 

In the club a cable awaited me from my 
Frontiersmen ordering me to E. Africa. I 
nearly went off on a French steamer, but 
waited for a British India one which was 
expected next day. She came in on Sunday. 
I went driving in a ghari with the doctor to 
say good-bye to friends. We got engaged! 
went to the evening service and about 11 
p.m. he brought me on board as we were to 
sail at dawn today. 

At 6 a.m., we being still here, he came out 
to find the ship's doctor had died of heat- 
stroke. Being out of a job, he dashed ashore 
and got signed on as ship’s doctor to Mom- 
basa and back here. We mean to be married 
by the Bishop of Mombasa who came out 
from England with us and seems an old friend; 
then I'll go on to Nairobi to my regiment and 
be able to join A. whenever possible and 
wherever he is. 


SEPTEMBER, 1935 


405 


So do you wonder I’m breathless? I've 
scribbled notes to the family and we are on 
the point of sailing so this must go ashore. 

Yours as ever, 


L. 


Mombasa, 
East Africa, 
July, 1915. 
Dear E., 

Our wedding day, and I'm “woo’ed and 
married and a’ in the space of ten days. 
We stayed a week with the Bishop and his 
nice daughter while the Governor, who hap- 
pened to be in Mombasa, sent to Nairobi for 
his special licence book. An American and 
his wife came here with us to avoid the local 
scrimmage and he gave me away. A. and I 
went shopping and got the last wedding ring 
in Mombasa, and after much trouble I found 
a strange gauzy material to act as a veil. A 
topi seemed inappropriate as headgear for a 
wedding. 

And today it all happened! I ironed an old 
white dress; Miss P. draped a scarf over it 
and the veil and real orange blossom were 
pinned on, and with a really magnificent bou- 
quet from the garden Mr. S. and I walked 
through the compound to the white coral 
cathedral. We were too early and had to shoo 
the congregation of ship’s officers into the 
church in front of us. Miss P. played the 
organ. A. was waiting for me; Mr. S. “gave 
this woman” and two refugees suddenly be- 
longed to each other. Then we drove in a 
car crowded with guests and rice to the hotel 
nearby where we ate and drank something 
and there were speeches. 

Now I'm dashing this off before catching 
the train to Nairobi. My husband is coming 
to hand me over and we have been together 
so much there seems nothing new or strange, 
only my wedding ring feels very heavy. 

The nice best man has sent cables home 
and I long to be on hand to see how you all 
react. 

Yours—as always, 


L. 


Voi, 
East Africa, 
July, 1915. 
Dear E., 

My journeys seem fated to be eventful. 
We were peacefully asleep last night when 
the train stopped nowhere in particular and 
we overheard a spirited conversation between 
the G.O.C. in the next carriage and his 
A.D.C. Apparently news had come through, 
from a man called Wavell, that some Ger- 
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mans had been seen near the railway line, and 
the A.D.C. was all for caution and a scouting 
party of King’s African Rifles. The G.O.C. 
wasn't keen on any delay, but at this point 
the engine driver chipped in. He had been 
bombed once and didn’t like it, and didn't 
intend it to happen again. So we waited, 
and after a bit word came that the line was 
bombed five miles ahead. Then things fairly 
hummed. I, being the only woman on the 
train, was exempt, but the men were all 
armed and we spent a watchful night ready 
for man or beast. Early today we were pro- 
vided with armoured cars and a strong guard 
and have reached this spot where we are to 
remain till morning. Our honeymoon journey 
seems likely to be prolonged, and as it is 
all I expect of a honeymoon we are cheer- 
fully resigned. 

The scenery is vastly intriguing; great areas 
of low scrub with natives in complete undress 
strung along the railway line, and giraffes, 
deer of sorts, and other strange fauna in the 
offing. It’s the country for lion, but I'm not 
hankering for a sight of one. A. and I are 
covered with red dust, but so is everyone else; 
and the tea is mostly sand, but who cares? 
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A train is likely to pass which will take 
this back to Mombasa—so here’s luck. 
aa 


Nairobi, 
East Africa, 
August, 1915. 
Dear E., 

Life is certainly unexpected. When we 
finally reached here a jeering crowd from the 
hospital awaited us. Their first nurse had got 
married, the second was engaged, and here 
was I, married too! But a fourth was all agog 
for the job, as her husband is in the regiment. 
So to my exceeding great content I am free 
to go back to Aden with A. and have a hand 
in what awaits us there. Meanwhile we are 
spending a delectable few days with the Trea- 
surer of the Colony and his charming wife. 
We have been to the outskirts of the town 
where the men played golf and we heard 
hyenas; have driven in rickshaws, horses being 
unknown here because of the tsetse fly; and 
have generally sampled much hospitality and 
kindness. Tomorrow we return to Mombasa 
to rejoin the Matiana and this time will 
stay in the hotel—Bishop’s Court being full up. 

In haste, 
i. 


{Editor's Note: These letters were written to a friend by Louie Brice (now Mrs. Alex. 
MacRae), a graduate of the class of 1912 of the School of Nursing of the Hospital for Sick 
Children, Toronto. Mrs. MacRae now lives in Newcastle-on-Tyne, England, and with her kind 
permission as well as that of Miss P. B. Austin, superintendent of nurses, the Hospital for Sick 


Children, the Journal is privileged to publish this delightful record of adventures in many lands. 
. More letters will appear in successive issues. } 
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Department of Public Health Nursing 


A TIMELY WARNING 


A leaflet giving a clear description, in 
simple and popular language, of the 
symptoms of poliomyelitis has been pre- 
pared and is being distributed by the 
Canadian Welfare Council. 
health nurses will find this useful for 
distribution during the coming months 
and copies may be obtained through the 
respective Provincial Officers of Health. 
As a precautionary measure it is well for 
all nurses to recall the obscure symptoms 
which may be the only warning of the 
onset of this insidious disease. The fol- 
lowing synopsis is quoted from the leaflet 
mentioned above: 

Poliomyelitis is most prevalent during 
the months of August, September and 
October.. A considerable number of cases 
occur in July and November, and occa- 
sionally cases crop up in the months of 
May and June, and not infrequently in 
the winter months. Canada is visited by 
this disease each year. The greatest num- 
ber of cases in recent years occurred in 
1930 and 1931, when there were 1,030 
and 1,341 cases respectively. In 1928 
there were 728; in 1929, 753; in 1932, 
956; and 246 in 1933. The mortality is 
extremely high and from 1927 to 1933 
there was an average of over two hun- 
dred deaths per year. The number of 
children crippled as a result of this dis- 
ease is not known for the whole Do- 
minion, but there must be a great many. 
The high mortality, taken in conjunction 
with the unsightly and handicapping 
crippling of many of the survivors, puts 
this disease in a class by itself as a treach- 
erous illness — a depredator of young 
lives and limbs. 

It would appear that convalescent 
serum, when administered in the early 
stages of the disease — in the so-called 
pre-paralytic stage — sometimes prevents 
the development of the paralysis and les- 
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sens the mortality; but, certainly no bene- 
fit can be expected from the use of serum 
unless the doctor is called on the appear- 
ance of the earliest symptoms. If parents 
are forewarned and equipped with some 
knowledge of how their child is likely to 
react to this infection, much suffering and 
future crippling of their children may be 
avoided. 
Symptoms 

These cannot be said to be constant or 
regular in their appearance — even the 
physician may be puzzled or misled by 
the earliest symptoms. There may be a 
vague sort of illness, especially in the 
early stages, and many of the symptoms 
may be lacking later on; but, if one or 
more are present, take no chances but 
hasten at once to procure a doctor. Usu- 
ally, the onset is sudden with fever. The 
child may be flushed and thirsty; he may 
appear to have a head cold, or he may 
complain of a sore throat. There may be 
a cough, or he may vomit or have diar- 
rhoea. Quite likely he will lose his appe- 
tite. He may be drowsy, peevish, irritable 
or, on the other hand, he may be restless, 
wide awake and very bright mentally. If 
drowsy, he is usually alert if awakened 
and an anxious, frightened look is not un- 
common. He may not urinate, and may 
sweat a good deal. His neck or his back 
may be stiff, and he may complain of this 
stiffness; he may complain of frontal 
headache. His body may be tender to 
touch, especially the legs, and he resents 
handling. Sleep may be disturbed by 
twitching, and his hands may shake and 
tremble; his eyes may be sensitive to light. 

A child may have fever and some of 
the above symptoms for a couple of days 
and then appear to be much better for 
from one to four days, followed by the 
onset of more serious symptoms, and later 
paralysis. Parents should not be lulled 
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into a false sense of security by this so- 
called latent period. 

Since a great many of these symptoms 
may be present when a child has an 
attack of influenza, or an acute intestinal 
upset, one must also be on the lookout for 
the following important signs, which do 
not occur in these conditions: 

Spinal stiffness: The head may be bent 
on the neck but efforts to bend the neck 
on the shoulders cause pain and are re- 
sisted. 

The knee-kissing sign: The child is un- 
able, while sitting up in bed, to bend his 
head down and kiss the knees. It hurts 
too much. 

Head dropping: When a child is raised 
at the shoulders, the head tends to drop 
backwards. 

Peculiar attitude: When he sits up, he 
props himself behind with the extended 
arms supporting a tender or painful 
spine. L 

Rapid pulse: This symptom is always 
present. 








We hear a good many complaints (from our 
good friends the public health people particu- 
larly) of the neglect of health teaching by 
those doing hospital nursing. Here is one 
answer — an excerpt from a case study by a 
junior nurse who has not yet completed her 
first year. It might interest those who believe 
that in hospitals we do only “sick nursing.” 

“Mr. C. gave me a grand opportunity for 
health teaching. The first night that I gave 
him evening care I asked him if he had a 
tooth brush. He said that he never had one 
in his life but had only used chewing gum and 
soda (chewing gum particularly is bad for the 
digestion and would only aggravate the pylo- 
ric ulcer). His teeth, as a matter of fact, were 
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A RESPONSE TO CRITICISM 
EVELYN MALLORY, School of Nursing, the Vancouver General Hospital. 












If the doctor is to be of any assistance, 
he must be called as soon as the slightest 
suspicion is aroused, certainly within 
twenty-four hours of the onset — the 
sooner the better. He may desire to per- 
form a lumbar puncture, for in this way 
an early diagnosis can be arrived at and 
any necessary treatment instituted. In 
the months of June, July, August, Sep- 
tember, October and November, parents 
should be constantly on the lookout for 
this condition particularly if there are 
any cases of infantile paralysis in the 
community, but remember that sporadic 
or isolated cases may and do frequently 
occur. 

Infantile paralysis is infectious for 
about twenty-one days. Be sure to keep 
any child with suspicious symptoms in 
bed, and isolated from other children, 
just as you would isolate or quarantine a 
case of scarlet fever. The infection is 


thought to be present in the secretions of 
the nose and the mouth. 


in fair condition but not a very good colour. 
I obtained a tooth brush for him and he was 
very much taken with it and was most par- 
ticular that he got his mouth wash morning 
and evening even though he was allowed up 
to the bathroom. Apparently when his chil- 
dren visited him (he had seven) he showed 
it to them with pride and they were so de- 
lighted that he asked me to buy two or three 
more for them — and again several days later 
four more for the rest of the family. So now 
I am happy to think that the C. family are 
well supplied with gay tooth brushes through 
the good offices of the Vancouver General 
Hospital, and that ‘the children now have a 
chance of good healthy teeth.” 
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WHERE DO WE STAND? 


MAY JONES, Private Duty Nurse, London, Ontario. 


The length of the working day of the 
private duty nurse is a highly controver- 
sial question at the present time. There 
are hospitals in our province which are 
permitting twenty-four-hour duty even 
in this enlightened age, and it appears 
that nurses may continue to do twenty- 
hour duty unless they take the initiative 
and refuse to be slaves to such a custom. 
It seems a far cry from twenty-hour duty 
to eight-hour duty and yet we firmly be- 
lieve the time is ripe to force an eight- 
hour day for private duty nurses in hos- 
pitals. Last year at the provincial con- 
vention in Toronto, only two centres re- 
ported any definite steps toward estab- 
lishing an eight-hour service. We are 
anxious to hear how many other centres 
have established such a service this past 
year. In one instance at least it has been 
a conspicuous success, and I have permis- 
sion to quote the following letter from 
Sister M. Dorothea of the General Hos- 
pital, Sault Ste. Marie, Ontario. 

I am pleased to give information about the 
eight-hour system which has been carried out 
here for over two years, and has proved most 
satisfactory. When the Graduate Nurses 
Association planned this move they asked 
our co-operation. We readily consented and 
the change took place without the slightest 
inconvenience to patient, hospital or nurse. 
From the hospital standpoint there is really 
nothing to gain, neither is there much to lose. 
The going and coming of the nurse does not 
in any way affect the general routine of the 
hospital. Sometimes we find that a patient 
having two nurses expects the same unremit- 
ting attention from the floor nurse as from 
her specials, and this makes it rather difficult 
for the floor supervisor at times. The hours 
of duty (with three nurses), are 7 a.m. to 3 
p-m., 3 p.m. to 11 p.m., 11 p.m. to 7 a.m., 
but the hospital calls on a nurse at any hour. 
Each nurse is paid $3.00 for eight-hour ser- 
vice. The patient really benefits most by this 
change; she may employ one, two or three 
nurses, and should she need three, the cost to 
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her is less than two under the old system. 
If she wishes but one, we have her at night 
from 10 p.m. to 6 a.m., and if she desires two, 
we have one for the night and the other at the 
time most suited to the needs of the patient. 
Incidentally we try to arrange that the nurse 
will be on duty at the time that the floor 
nurses are busiest. I may add that there has 
never been the slightest friction in the arrange- 
ment of the hours. We try to please the sick 
in the selection of a nurse and as only the 
critically ill can afford the luxury of three or 
even two nurses, we have no difficulty in 
meeting the demands. The advantages to the 
nurse are obvious. It gives employment to a 
greater number, it gives them sixteen hours 
away from the bedside of the sick; they come 
back more rested, more refreshed and more 
active; they have more time for home life and 
social obligations and I believe it keeps them 
more together. 
No Exceptions 

From our experience in London we 
have learned that to try to establish an 
eight-hour service in addition to the ex- 
isting twelve-hour service is a mistake. 
Apparently the only successful way is to 
establish a straight eight-hour duty service 
and give no choice of any other service. 
How can this be done? Naturally we 
would expect some opposition from the 
laity but once a rule is established the 
opposition is soon overcome providing no 
exceptions are made. If we wait until the 
medical profession, as a whole, approves 
or supports eight-hour duty, we shall wait 
for another century or so, for many of 
them still expect a private duty nurse to 
do twenty or twenty-four-hour service. 
As for governing boards of hospitals, and 
unfortunately even some superintendents 
of schools of nursing, they do not approve 
of private duty nurses establishing eight- 
hour duty in hospitals and claim that if a 
patient desires a twelve-hour duty nurse 
they (the hospital administration) have 
no right to refuse it. So, it appears, the 
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private duty group can expect little or no 
support from these authorities. There- 
fore the task of inaugurating eight-hour 
duty is ours, and rightly so, for it is our 
problem and not that of hospital superin- 
tendents, or governing boards. It can be 
done, but only in one way: by the sup- 
port, loyalty and co-operation of every 
private duty nurse practising in the com- 
munity. Even a very few nurses who pre- 
fer to continue doing twelve or twenty- 
hour duty, when the majority favour 
eight-hour duty, can ruin any attempt to 
establish an eight-hour service. 


Why We Want It 

We believe eight-hour duty is three- 
fold in its advantages: first, it gives a less 
expensive nursing service to the public; 
second, it makes for more even distribu- 
tion of work among the nurses; and third, 
it creates more work for the private duty 
group. The question of fees is important 
here. From Vancouver comes the advice 
that the charge for eight-hour duty should 
not be less than $3.50 but not more than 
$4.00, and that anything over eight hours 
be charged at the rate of fifty cents per 
hour. Perhaps we valued our services too 
cheaply when some of us set the fee at 
$3.00, and yet there are hundreds of 
well-trained and efficient registered nurses 
who would gladly accept this fee and 
thousands of sick individuals who cannot 
pay more. 

I am sure that if every registered nurse 
in Ontario who is practising her profes- 
sion as a private duty nurse were permit- 
ted to work eight hours per day, at $3.00 
per day, for eleven months in the year, 
the problems of finance and economics 
would be solved for each individual nurse. 
Instead, we have a small group employed 

about three-quarters of the time and the 
- remainder employed very spasmodically 
and averaging only short cases. No won- 
der so many of the private duty group 
are unable to provide for their later years. 

Can the private duty nurse attending 
a very sick patient for twelve hours, then 


THE CANADIAN NURSE 


spending another two hours in transport- 
ing herself to and from and an average 
of one hour daily in attending to such 
personal matters as laundry and bathing, 
find time for such economies as sewing, 
mending and housekeeping? Can she find 
time for educational reading or even read- 
ing for enjoyment and relaxation? Can 
she enjoy social life with her family and 
friends or look forward to periods of re- 
creation and sport which are necessary 
for a well-balanced life? You will be 
forced to answer “No” to these questions, 
for the average private duty nurse on 
twelve or twenty-hour duty cannot man- 
age such activities. All that she is able 
to do, or is fit for at the end of the day, 
is to tumble into bed for six or seven 
hours of sleep to be aroused by her alarm 
clock to arise and prepare herself as best 
she can for another day’s work. No won- 
der such a nurse is often spoken of as 
uninteresting; what time has she to ac- 
quaint herself with the topics of the day 
and with current affairs either in the 
country in which she lives of those which 
are of world-wide interest? 
Opposition 

If you have discussed or are about to 
discuss eight-hour duty, you will find that 
your greatest opposition will come from a 
small group of private duty nurses who 
are employed most of the time and who, 
because of selfish interests, are not big 
enough to sacrifice personal gain for the 
benefit of the much larger group, many 
of whom are actually suffering and in 
need of the bare necessities of life. There 
are just as capable and well trained nurses 
among the unemployed group as there are 
among the employed and some day, per- 
haps through no fault of our own, we 
may belong to the unemployed group, so 
let us have a heart and strive to break 
down this barrier of infernal indifference. 

The irony of the present situation lies 
in the fact that on the one hand there are 
hundreds of nurses willing to render ser- 
vice in return for a minimum living wage, 
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and on the other hand, hundreds are in 
need of skilled nursing care but unable 
to pay even a minimum fee for nursing 
service. 

We believe state health insurance is 
near at hand, but what about the nursing 
service which we believe to be so impor- 
tant? If health insurance does come, as 
we feel sure it will, will it include a nurs- 
ing programme, and if so how efficient 
will it be? The place of the nurse in any 
health insurance scheme should be largely 
determined by the organized nursing 
group. Shall we wait for it to take us by 
surprise or shall we show our initiative 
and organize our own group on a strictly 
professional basis and not be bound by 
political favours or.disfavours? The ur- 
gent need of employment for nurses is 
important, but it is not as vital as the 
need for nursing service: to all citizens, 
regardless of their ability to pay or their 
place of residence. 

The Registries 

I fear the majority of our registries 
are organized merely as centres to pro- 
vide employment to the small number of 
nurses they have enrolled, rather than to 
give nursing service to the community. 
Most of them, if not all, have no financial 
backing and have to depend entirely on 
the fees paid by the enrolled members; 
therefore they are in no financial position 
to try out any new plan. Under any new 
policy or type of organization, the pa- 
tient should be able to secure the care 
required, both from the standpoint of 
hours and type of nursing service. The 
patient who, at the present time, employs 
a nurse for private duty has, of necessity, 
to employ her for the number of hours 
outlined as a working day by the registry 
of which she is a member. The patient 
may need the nurse for only a part of 
that time and yet must pay her for time 
when she is not really employed in nurs- 
ing service. 

Cut Rates 
Another problem is the lower rates 
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charged by graduate nurses who are not 
members of registries or of any control- 
ling organization. Many of this group 
have had good training, and may or may 
not be registered in the province, but in 
order to get employment they start a cut- 
rate nursing service. Unfortunately some 
of the medical profession see no reason 
why these nurses should not be employed 
and call them in preference to the nurse 
who has been loyally living up to the rules 
and regulations of her local registry, 
alumnae association or hospital, The 
nurse who charges $4.00 for twelve-hour 
duty works for 33 1-3 cents per hour; a 
charge of $5.00 for twelve hours works 
out at 41 2-3 cents per hour and a charge 
of $3.00 for eight hours to 37 1-2 cents 
per hour. The common labourer, the un- 
skilled worker gets a higher wage than 
this, and yet some registered nurses value 
their services as low as eighteen cents per 
hour or $15.00 per week and are not only 
nursing the sick but are doing house- 
keeping, washing and cooking. All this 
sounds very mercenary yet it is of vital 
importance to the private duty nurse who 
is dependent entirely on her own earn- 
ings and may be forced to accept any 
kind of employment at any price in order 
to avoid going on relief. We admire their 
pluck but we must admit that they are 
making nursing an occupation rather than 
elevating it to a profession and certainly 
are not helping to raise the status of the 
private duty nurse. 
Possible Modifications 

In London, we are anxious to reorgan- 
ize our registry and to place a group of 
nurses on salary and to provide patients 
who cannot pay the standard fee with 
trained nursing service. It is our idea 
that this group of nurses would do eight- 
hour duty and would give hourly or daily 
nursing service as the case required. We 
planned calling a meeting of representa- 
tives from such groups as the Home and 
School Club, the I.0.D.E., Y.W.C.A., 
YM.C.A., the Catholic Women’s League 
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and the insurance companies, and with the 
helpful suggestions of these groups to 
formulate some workable plan. Then 
came the question of finance. Should each 
individual who received nursing care be 
asked to contribute a small amount or 
should we start some plan of insurance 
whereby each family, who desired to do 
so, would contribute a definite amount 
each month and so be entitled to receive 
nursing care for any member of that 
family when sickness occurred? 

Then came the problem of collecting 
these monthly fees, as well as the problem 
of advertising, which is always expen- 
sive. The difficulty of getting the public 
educated to new plans, not to mention 
educating the medical and nursing pro- 
fessions, seemed to be one of the greatest 
problems. If such a plan as this worked 
out well, would it interfere with the field 
of private duty nursing? And the greatest 
problem of all: who would do the organ- 
izing of such a programme? In London, 
for the present at least, we are forced to 
admit this is too big a question for one 
individual registry to solve. 

Licensure 

It is quite apparent that legislation 
should be secured to license all who nurse 
. the sick for hire. At present there is no 
check-up on those who call themselves 
nurses. Any person who takes the notion 
can don a white dress (a so-called uni- 
form) and pose as a nurse and, regard- 
less of the type of training or total lack 
of it, be accepted by the public as a nurse. 
There is a group who have had some 
training and because of this feel they 
have the right to set a fee, and they, too, 
are free-lance in their activities. Legisla- 
tion should also control those individuals 
who call themselves practical nurses. 
Many of these women are experienced 
and capable and have a definite place in 
the community while others have no 
training and go about exploiting people. 

Why do many people prefer to employ 
the so-called practical nurse rather than 
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the registered nurse? Is there a general 
impression abroad that registered nurses 
are not practical? Is it because registered 
nurses go into homes to nurse the sick 
and forget that other members of the 
household deserve some consideration? Or 
is it because in many cases the need is 
for a housekeeper rather than a well- 
trained and capable nurse? Or is it purely 
a financial problem? These questions are 
worth consideration by our private duty 
group. 
Conclusions 

In conclusion may I sum up the mea- 
sures that, in my estimation, would aid 
materially in raising the status of the 
private duty nurse: 

(1) Let us continue our study, indi- 
vidually and in groups, of Dr. Weir's 
Survey, for very few, if any, have yet 
fathomed the significance of the recom- 
mendations contained in this work. 

(2) Let us exert our influence towards 
standardizing our schools of nursing. 
Your membership in your provincial as- 
sociation is a material aid towards such a 
goal and your personal influence is in- 
estimable. As a group we can make 
known our feelings on such an important 
matter and so add another link in the 
chain of sentiment which eventually leads 
up to action. Furthermore, let us urge 
that special emphasis be laid upon sound 
preliminary teaching and practice in the 
household arts and sciences. 

(3) Let us advise young women who 
are considering entering schools of nurs- 
ing to choose a school connected with a 
large general hospital where they can 
obtain a well-rounded training under 
specially trained instructors in a well- 
equipped school. We should make known 
to them that a serious condition of over- 
crowding exists in the nursing profession 
and that only competent, well-prepared 
women can hope to succeed in it. 

(4) Let us aim to have eight-hour 
duty established in all the cities in On- 
tario by 1937. It can be done if each one 
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of us firmly resolves that it shall be done. 
This is the problem of the private duty 
group and not of the medical profession 
or of the hospitals, therefore it is entirely 
up to us. 

(5) Let us make it clear to the public 
and to hospital boards, women’s aux- 
iliaries and any other groups that have 
influence in governing hospital manage- 
ment, that a staff of graduate nurses can 
give better nursing service in small hos- 
pitals than student nurses and at con- 
siderably less cost. 

(6) Fees charged by private duty 
nurses have always been a matter of local 
adjustment, to suit each individual com- 
munity, and this should be the satisfac- 
tory way providing the charges are kept 
within a reasonable range. A standard- 
ized maximum and minimum wage, set 
by the private duty section of the provin- 
cial association might be of assistance in 
controlling this difficult situation. 

(7) Registration of all who nurse for 
hire is decidedly a provincial if not a 
Dominion problem and we feel that the 
private duty group should encourage and 
definitely work towards such a pro- 
gramme. 
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(8) State nursing is the question of 
the hour and concerns the private duty 
group more than any other. Let us not 
sit back with folded hands and wait for 
some form of legislation to impose regula- 
tions upon us without our group having 
first considered the matter seriously and 
formulated a definite workable pro- 
gramme. 

(9) Reorganization of registries is too 
big a task for individual organizations, 
but a definite programme of reorganiza- 
tion could be successfully undertaken by 
our provincial organizations and financial 
aid could be given. Let us make sure that 
at least some of those planning such a 
programme are from the private duty 
group as this group is most directly affect- 
ed by such a change and let us see that all 
types of nursing service are included in 
the reorganization. 

(10) Let us keep uppermost in our 
minds the vital need for nursing service 
to all citizens, regardless of their ability to 
pay or their place of residence, and look 
upon the employment of nurses as a sec- 
ondary consideration. 


[Editor's Note: This is the second and concluding article based on an address delivered 
before the private duty section of the Registered Nurses Association of Ontario, April 26, 1935.] 


A TRIED 


Heat in the treatment of disease may be 
said to be almost instinctive; and has been 
employed in some form or another since the 
beginning of time down to the present day, 
when more attention than ever is being fo- 
cussed upon its therapeutic uses. Its sedative 
effect on sensory and motor nerves, its ability 
to alter the local metabolism by effecting an 
increase of blood and lymph supply and in- 
creasing the nutrition in the parts and the 
resorption of exudates, renders it an element 
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of the widest range of application in the treat- 
ment of disease. This is manifested — often 
very strikingly — when heat in the form of 
Antiphlogistine is applied in such cases as 
the arthritides, chronic rheumatic conditions, 
sciatica, affections of the upper and lower 
respiratory tract, and wherever the use of heat 
is indicated. In angina pectoris, Antiphlogis- 
tine, which maintains its heat for a long time, 
has been used for its sedative and pain- 
relieving qualities. 








































































































































The general topic of this symposium 
is the Victorian Order of Nurses, its re- 
sponsibilities and relationships. My con- 
tribution to the discussion will be pre- 
sented from the point of view of the 
director of a school of nursing. In think- 
ing over the subject one realizes imme- 
diately that conditions differ in large 
centres where there are public health and 
social service departments, and the 
smaller towns*where there are not. In 
the larger centres the public health de- 
partment is responsible, or should be, for 
welfare work and health teaching. Where 
the work is not done by that department 
or where bedside nursing is required, it 
seems logical to turn to the Victorian 
Order because its lay personnel realizes 
the need and because the advice and as- 
sistance given by its trained workers are 
extremely valuable. 

Inter-Relationships 

It seems reasonable to take for granted 
that there should be close contact between 
the Order and the hospitals in those 
centres where the Order is established 
and that some measures leading to this 
end should be put into force. For ex- 
ample, nurses might refer maternity cases 
to the hospital clinics, whether they are 
to be confined in hospital or in the home 
— unless the family physician objects. 
The hospital, in turn, might give a list 
of clinic cases to the Victorian Order 
nurse, who could then visit the patient in 
her home and check up on the way in 
which the patient is, or is not, carrying 
out the doctor’s orders. She might also 
find out what arrangements are being 
made for confinement and give the pa- 
tient whatever instruction she feels is 
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necessary, The maternity cases discharg- 
ed from the hospital might be reported so 
that the Victorian Order nurse could 
make post-natal visits, because patients 
discharged from hospital have not always 
the advantage of the instruction which 
the nurse gives to the home cases for the 
benefit of both the mother and the baby. 
Some care might also be given to patients 
(other than maternity) who are discharg- 
ed from hospital to whom a visit of ad- 
vice and encouragement might be a great 
help in the adjustment to home condi- 
tions after illness. 

In regard to children, a follow-up of 
discharged patients, especially feeding 
cases and diabetics, would be beneficial, 
and visits to the homes of those admitted 
to hospital in order to check on home 
conditions which may have caused the 
illness, might be desirable. A difficulty 
arises here, however, because the Vic- 
torian Order nurse is not permitted to go 
into homes unless a doctor is in atten- 
dance. But if there is a need, some way 
should be found to meet it, possibly 
through the hospital clinics or the medical 
health officer. 

Educational Opportunities 

May I be permitted to pay tribute to 
the Victorian Order for the affiliations 
which have been offered to a limited num- 
ber of pupil nurses in our schools? The 
course has been very popular and much 
appreciated by those fortunate enough to 
have had the advantage of taking it. I 
believe this educational activity should be 
much extended and given more publicity. 

I have made a note of some of the com- 
ments which have been made by pupils 
who have had this course and these I 
should like to pass on to you. They have 
found that the course has given them 
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additional knowledge, a gain in self-con- 
fidence, a realization of the necessity for 
economy. It has stimulated their powers 
of observation and their ability to impro- 
vise and has promoted a ready adapt- 
ability. Furthermore, it has’ given them 
a clear idea of just how essential it is to 
have a good knowledge not only of nurs- 
ing procedures but also of the principles 
of health teaching, so that their work can 
be well done and the many questions 
asked by patients and their friends an- 
swered intelligently. 

Further comments have taken the form 
of requests. They have suggested that 
more teaching of the technique and pro- 
cedures of the Order should be given 
before the pupils are sent on the district. 
They have requested the school of nurs- 
ing to provide more opportunity for the 
observation of infected throats and for 
demonstrations of bathing the baby as it 
has to be done in the home. Most signi- 
ficant of all, they are asking that more 
“public health teaching” be included in 
the curriculum of schools of nursing. 

It is felt to-day that when possible, a 
trained public health nurse should be a 
member of the staff in schools of nursing 
either in the instruction department or in 
a supervising capacity and that she should 
be used as a teacher. In order to carry this 
out in smaller centres, it might be both 
possible and advisable for the Victorian 
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Order, in co-operation with the hospitals, 
to arrange for a short course of lectures 
and demonstrations to be given by the 
Order. 

It would also be worth while if ar- 
rangements could be made for pupils, 
early in their training, to attend well- 
baby clinics and if possible, spend a short 
time with the nurse on the district. An 
early realization of the conditions in the 
homes from which our patients come 
would mean a less mechanical care of 
patients in hospital wards. 

Mutual Benefits 

This has been, I am afraid, a very one- 
sided presentation of mutual responsibili- 
ties and relationships. However, though 
it may not seem so, I believe that the 
hospital can do its share. The better pre- 
pared our pupils are now, the better the 
personnel of the Order will be in the 
years to come. Within the Order, we are 
looking for expansion of its work; would 
it not be well if we planned to prepare 
those who will one day have the work to 
do? The larger the groups which are 
served by the Victorian Order of Nurses 
in Canada, the greater will be the pub- 
licity given to the Order. From a hospital 
standpoint, we wish the Order every suc- 
cess and trust that co-operation and mu- 
tual understanding may increase not only 
its own usefulness but that of the hospi- 
tals with which it may become associated. 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary. 


The progress reports of the Provincial 
Associations to the summer meeting of 
the Executive Committee of the Can- 
adian Nurses Association were received 
with interest. A summary of those re- 
ports gives the outstanding activities of 
the provincial units as submitted to the 
Executive Committee. 

Alberta 

The Alberta Association of Registered 
Nurses arranged a refresher course in 
Edmonton, with an attendance of 140; an 
experiment that proved most popular was 
the arrangement for those enrolled to 
spend the last day. of the course in obser- 
vation in the local hospitals and clinics. 
A Bill respecting Health Insurance, 
passed at the last session of the Legisla- 
ture, provides for “Nursing services as 
offered by nurses registered under The 
Registered Nurses Act.” 

British Columbia 

The Registered Nurses Association of 
British Columbia, in conjunction with the 
University of British Columbia, arranged 
for a refresher course which was held in 
July. A resolution regarding “the need 
for organized obstetrical training, under 
medical supervision, in preparation for 
the emergencies likely to arise in isolated 
districts” has been forwarded to the 
chairman of the Public Health Section of 
the Canadian Nurses Association and to 
the Joint Study Committee in British 
Columbia. This resolution was passed at 
the annual meeting of the R.N.A.B.C. 

Manitoba 

An agreement for reciprocal registra- 
tion has been completed between the 
Manitoba Association of Registered 
Nurses and the General Nursing Council 
of England and Wales. Recent revision 
of the Act respecting the Manitoba As- 
sociation of Registered Nurses includes 
two new clauses; one, in reference to 
examinations reads as follows: “All 
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examinations and matters pertaining 
thereto under this Act shall be determin- 
ed and conducted by and under the direc- 
tion of the council of the University of 
Manitoba, who shall appoint the exam- 
iners therefor”; the second refers to the 
control exercised by the University of 
Manitoba: “All matters pertaining to the 
recognition and affiliation of hospitals 
under this Act shall be determined by 
the council of the University of Mani- 
toba.” The constitution of the M.A.R.N. 
now provides for a Board of Managers 
consisting of a president, three vice- 
presidents, a recording secretary, seven 
members of the M.A.R.N., and the con- 
veners of the three sections: nursing edu- 
cation, private duty and public health. 
Included in the by-laws is a new clause 
by which the Board of Managers is em- 
powered to appoint an executive secre- 
tary; this officer is under the direction of 
the Board. The curriculum for Schools 
of Nursing in Manitoba has recently been 
discussed with the President and Regis- 
trar of the University of Manitoba by a 
committee from the Board. A committee 
has been appointed to outline the qualifi- 
cations for a school of nursing advisor 
for the province. The application form 
for membership in the M.A.R.N. has 
been revised. 
New Brunswick 

The executive council of the New 
Brunswick Association of Registered 
Nurses has asked the New Brunswick 
Hospitals Association that representatives 
of the two bodies meet for the purpose of 
discussing proposed amendments to the 
present Registered Nurses Act, in the 
interests of improved nursing standards. 
The executive council has submitted sev- 
eral recommendations for consideration 
by the board of examiners; among them 
are that registered nurses examinations 
be held at two points in the province and 
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that candidates who fail twice in supple- 
mentary examination shall be asked to 
rewrite the entire examination. The As- 
sociation is working on a plan for the 
appointment of a school of nursing ad- 
visor. 
Nova Scotia 

The Registered Nurses Association of 
Nova Scotia continues efforts toward 
obtaining the co-operation of the Halifax 
City Board of Health in having only 
registered nurses employed in two of 
the City Hospitals which, at present, are 
employing partially trained nurses; in 
the opinion of the R.N.A.N.S. these two 
institutions could be used advantagzously 
for affiliate courses by hospitals offering 
general training. The Association has 
under consideration the appointment of 
a school of nursing advisor. A refresher 
course arranged by the Halifax Branch of 
the R.N.A.N.S. was so successful that, 
in future, a similar course will be held 
annually. 

Ontario 

The Registered Nurses Association of 
Ontario is furthering its activities in 
national ‘enrolment for emergency ser- 
vice, reorganization of registries, and to 
a study of the distribution of nursing 
services. Membership remains constant 
but there are still too many nurses regis- 
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tered in Ontario who are without the 
benefits derived from membership in the 
provincial association. 
Prince Edward Island 

The Registered Nurses Association of 
Prince Edward Island held the annual 
meeting for 1935 in Charlottetown on 
June 11. In her address, the President 
made special reference to the studies be- 
ing carried on by the members of the 
private duty section and to the develop- 
ment of plans for inspection of schools of 
nursing, 

Quebec 

Membership in the Association of 
Registered Nurses of the Province of 
Quebec was reported to be two hundred 
over the same date last year. At present, 
one of the chief interests of the members 
is in the endeavour of the private duty 
group to widen the scope of nursing ser- 
vice now available in order to create and 
develop a type of service that shall be 
better suited to present day community 
needs. 

Saskatchewan 

The University of Saskatchewan has 
approved the appointment of a school of 
nursing advisor by the Saskatchewan 
Registered Nurses Association. It is ex- 
pected that the appointment will be made 
in September. 


TAKING THE C.M.B. 


I have just returned from London, having 
spent a most interesting year at the Queen 
Mary Maternity Home, Hampstead, a small 
but charming hospital belonging to the Queen. 
The patients are all ex-service men’s wives or 
wives of those now in the Army or Navy. 
Queen Mary's Needlework Guild keeps the 
patients supplied with lovely things, Bermuda 
sends all the dresses and Prince Edward 
Island provides sweet little woolies. The Queen 
herself brought this year’s gift from Prince 
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Edward Island, beautifully done up with wheat 
sheaves covered in silver paper. On the 
Queen's birthday a trousseau comes from the 
Montreal branch for the first girl born on the 
Queen’s birthday; she is called “the Mary 
baby” and Mary is always one of her names. 

The Central Midwives Board gives a course 
of thirty lectures delivered by doctors appoint- 
ed by the board. It is also necessary to have 
twenty deliveries to one’s credit, fifteen of 
which must be in hospital and the other five 
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on the district in the patients’ homes. A large 
number of ante-natal examinations must also 
be made. A midwife is allowed to deliver 
normal cases only — in any abnormal presen- 
tation a doctor must always be called in. A 
part of our course was taken in Hackney, in 
the slums of London; we stayed at a Salvation 
Army Home and went out from there to do 
our nursing and deliveries. The poverty among 
the patients was very great but they were jolly 
and happy in spite of it. Stories of such make- 
shifts as having to bathe a baby in the frying 
pan or in a tin basin with a hole in it, which 
we had to stop up with a bit of cloth, are 
literally true. Going to one’s cases through 
a London fog, and walking along by the old 
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canals, watching the gypsies pass in barges, 
are thrilling experiences. 

Canadian nurses must take a year’s course 
instead of six months unless their school has a 
special agreement with the Central Midwives 
Board or their province has arranged for re- 
ciprocity privileges in England. In hospital I 
was not treated as an untrained nurse but for 
the second six months was put on the staff 
and given many privileges. 

Taking it all in all, taking one’s C.M.B. in 
London is great fun even though very hard 
work at times, but especially nice when it in- 
cludes a royal wedding and a Silver Jubilee. 

MARDETTE MCMASTER 
(T.G.H., 1929). 


Book Reviews 


MOoTHER MaRIANNE OF MOLOKAI. By L. 
V. Jacks. Published by the Mac- 
millans in Canada, St. Martin’s 
House, Toronto, 198 pages and in- 
dex. Price, $2.40. 

This book is a highly objective study 


of the life and work of a remarkable 


: woman, Mother Marianne of the Order © 


of St. Francis. Its coldness and detach- 
ment enhance its value as a historical 
record; the author adheres throughout to 
his stated aim of relating facts as they 
occurred with only such comment as may 
be necessary for a full understanding. 
The facts are certainly dramatic enough 
in themselves. They are concerned with 
a woman who, at the age of forty-five, 
embarked upon an extraordinary adven- 
ture which was to carry her thousands 
of miles away from the quiet life of her 
religious community in Syracuse, New 
York, to a tropical island in the Pacific 
in order that she and her religious asso- 
ciates might care for the outcast of the 
centuries, the lepers. The book gives an ex- 
cellent outline of the social and political 


conditions which, in 1873, prevailed in 
the Kingdom of Hawaii. A description is 
also given of leprosy and of the harsh and 
stupid treatment of the unfortunate 
people who suffered from it. Brief but 
poignant reference is made to Father 
Damien and an account is given of the 
visit made to the leper colony by Robert 
Louis Stevenson. To nurses the most in- 
teresting feature of this book will be the 
clear picture which emerges of the s!ow 
development of decency, cleanliness, and 
order due to the unremitting toil and 
sacrifice of this band of devoted women. 
The marked administrative ability pos- 
sessed by Mother Marianne is as remark- 
able as her courage and tenacity. She had 
the usual defects of these qualities but 
she was a good woman and a great nurse. 
This book should be added to nursing 
libraries not only for its inspirational 
qualities but as interesting evidence of 
the progress which has taken place in the 
control and prevention of communicable 
disease. 
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ONTARIO 
DistRICTS 2 AND 3 

BRANTFORD: Miss E. M. McKee, superin- 
tendent, Brantford General Hospital, is spend- 
ing her vacation in Montreal. 

BRANTFORD: Miss Marion Cuff, Reg. N., 
has returned to New Kensington, Pa., follow- 
ing a vacation in Brantford. Miss Marjorie 
Mann was a recent visitor at the Brantford 
General Hospital. 

MarrigeD: On June 3, 1935, Opal Verna 
Duncan (B.G.H.), to Eric Jenner. 

MarrieD: On June 17, 1935, Grace Moyer 
(B.G.H., 1930), to William A. Forrest. 

MARRIED: On June 29, 1935, Isabel Tima- 
nus (B.G.H., 1932), to Kenneth Cronk. 

KITCHENER: The graduation exercises of 
the School of Nursing of the Kitchener-Wa- 
terloo Hospital were held recently; the pins 
were presented by Mrs. M. Kaufman and the 
diplomas by Dr. A. V. Brown. The general 
proficiency prize given by the Waterloo Kit- 
chener-Waterloo Hospital Auxiliary, was 
awarded to Miss Lillian Vogan; the prize for 
surgical technique was won by Miss Paula A. 
Shinn; the prize for obstetrics by Miss Mar- 
garet J. Roberts. Following the exercises a 
reception was held on the lawn. The class 
was entertained by the Alumnae Association. 
Those in charge were Mrs. Harry Ashcroft, 
Miss Irma Pfeffer, and Miss Hazel Murdock, 
president. 

Owen Sounpb: The annual picnic of the 
Alumnae Association of the Owen Sound 
General and Marine Hospital was held on 
July 5, at the summer residence of Mrs. Mac- 
Millan, Leith, Ont. Sports were enjoyed by a 
large number after which dinner was served, 
under the convenorship of Mrs. Archie Burns. 

MarrieD: Recently, Miss Jean McLeod 
(O.S.G.M.H., 1931), to Mr. Ernest Hutton. 


DisitRIcT 4 

HAMILTON: On June 4, 1935, the annual 
reunion dinner of the Alumnae Association 
of St. Joseph's Hospital, in honor of the gradu- 
ating class of 1935, took place. Brief addresses 
were given by Rev. S. J. McCowell, Rev. F. 
Arnold, and Miss H. Heffernan, of St. Eliza- 
beth’s Nurses, Toronto. Among those present 
were: Dr. W. J. Downes, Dr. and Mrs. L. 
Playfair, Dr. and Mrs. H. J. Sullivan, Dr. 
and Mrs. W. Jamieson, Dr. and Mrs. R. 
Fraser, Dr. F. Smith, the Misses F. Roach 
and H. Webster. Miss Murray, president of 
the Association, welcomed the guests. Toasts 
were given to our Sovereign Rulers, Alma 
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Mater, and the graduating class and, after 
they had been responded to, a very enjoyable 
evening was brought to a close. Miss Teresa 
McAgy, of Hollywood, California, has been 
visiting friends. 

St. JosepH’s HospitaL: Among the nursing 
sisters to receive the King's Silver Jubilee 
medals were: Reverend Mother Martina, 
superior, and Sister M. Monica, superinten- 
dent of the school of nursing. 

MarriED: Recently, Miss H. Hubble (St. 
J. H., 1929), to Mr. I. White. 

MarrigED: On June 29, 1935, Miss Ailene 
M. McQuillan (St. J. H., 1933), to Mr. 
George Fletcher. 

District 5 

TORONTO WESTERN HospPITAL: Miss Eileen 
Playle, assistant operating room supervisor, 
has accepted a position as industrial nurse at 
the Canadian National Carbon Co. Ltd., To- 
ronto, Miss Flora MacLean (T.W.H., 1928), 
has left to be married. 

MarrieD: In July, 1935, Miss Phyllis 
Woodman (T.W.H., 1928), to Mr. Robert’ 
Lee. 

MarrigD: In July, 1935, Miss Kathleen 
MacMillan (T.W.H., 1929), to Mr. Douglas 
Chant. 

TORONTO: RIVERDALE Hospitat: The 
King’s Jubilee Medal was awarded to Miss 
Kate Mathieson, superintendent of nurses. 

MarrRIiED: On August 3, 1935, Edna A. 
Blair (Victoria Hospital, London), to Harry 
L. Edwards. 

District 8 

Ottawa Civic Hospitac: The graduation 
exercises of the Ottawa Civic Hospital were 
held June 19, when thirty-seven nurses re- 
ceived their diplomas. Mr. J. J. Lyons, chair- 
man of the Hospital Board, presided. The 
class was addressed by Dr. George S. Mac- 
Carthy, representing the medical board, and 
by Miss Elizabeth Smellie, C.B.E., R.R.C. 
Following the exercises, tea was served. 

Miss Jean Blyth has been appointed nurse 
in charge of the Physical Therapy Department 
Miss Lillian Alkenbrack (Ottawa Civic Hos- 
pital 1930), has joined the staff of the X-ray 
department. Miss Elizabeth Curry (Ottawa 
Civic Hospital, 1925) who has been in charge 
of the operating room for eight years, has 
resigned. Her marriage to Dr. H. B. Kidd 
will take place shortly. Miss Martha McIntosh, 
who has been assistant supervisor, has been 
appointed supervisor in charge of the operat- 
ing room. Fi 
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St. Luxe’s Hospitat: In honor of Miss 
Emily Maxwell, former superintendent of 
nurses of St. Luke’s General Hospital, who 
was recently made an Officer of the Order 
of the British Empire, a dinner was held by 
the graduate nurses of the hospital. Seventy- 
six members were present including four of 
Miss Maxwell's class, all of whom have taken 
a prominent part in the nursing world: Miss 
Edith Rayside, C.B.E., R.R.C., Miss Eleanor 
Charleson, R.R.C., Miss Yvonne Baudry, 
R.R.C., and Mrs. Harris who was associated 
with the Tuberculosis Association in Ottawa 
for many years. During the evening, Miss 
Maxwell was presented with a silver tray from 
the graduates, also a silver tea caddy from 
Mrs. J. F. Kidd. Miss Maxwell thanked the 
members in a few well chosen words. 

District 10 

Fort WILLIAM: The June meeting of Dis- 
trict 10, R.N.A.O., was held on June 27. 
The President gave a detailed account of the 
Hamilton Convention, after which the guest 
speaker of the evening was introduced by 
Dr. Farrer. It is not often that we are privi- 
leged to have an out of town speaker, so it 
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was with real appreciation that we welcomed 
Dr. E. L. Pope, Professor of Medicine, Uni- 
versity of Alberta, Edmonton, who gave an 
interesting paper on the “Present Day Methods 
of Nursing Education.” Mrs. G. Gould and 
Mrs.. C. Cunningham gave two delightful 
vocal duets. Miss Wilson passed a vote of 
thanks, after which a social hour was enjoyed. 

Fort WILLIAM: On June 27 a meeting of 
all public health nurses was held when plans 
were made for a conference of public health 
workers to be held early in September. The 
meeting was in charge of Miss Chivers-Wilson 
and Miss Gerry. 

MARRIED: On June 26, 1935, Miss Doris 
Coffee (McKellar General Hospital, 1934), 
to Mr. L. Watkinson. 


SASKATCHEWAN 

SASKATOON City HospiTAL: MARRIED: On 
July 17, 1935, Miss Gladys M. Millsap (S.C. 
H., 1933), to Mr. A. H. Finlay. 

MarrigeD: On July 17, 1935, Miss Lola 
A. Morrison (S.C.H., 1933), to Mr. J. D. 
McAskill. 

MarrieD: On July 11, 1935, Miss Helen 
J. Munro (S.C.H., 1931), to Mr. J. F. Reder. 


The Ideal Aperient 
for Babies and Children 


gone 


STEEDMANS 


From ~~~ 
eething torcens POWDERS 

Experienced Nurses know that these famous 
English powders are ideal for fretful babies— 
during teething—to relieve feverishness and 
constipation—whenever a safe and gentle laxa- 
tive is needed. Free samples gladly supplied, 
also copies of concise practical booklet, ‘Hints 
to Mothers.” Address JOHN STEEDMAN 
& CO., 504 St. Lawrence Blvd., Montreal. 


General Health 
NIPPLES 


A Victoria Nurse says: 
“they are wonderful.” 


—They will not collapse 
—Will not pull off, and 
can be put on with one 
hand while holding a 
baby. 
Large Size 25c, Small 10c 
Canadian Agents 


Laurentian Laboratories 
Limited 


560 DeCourcelles St. 
MONTREAL, P.Q. 
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EXAMINATIONS FOR 
REGISTRATION OF NURSES 
IN NOVA SCOTIA 


Will take place on October 16, 17 and 18, 1935. 
Requests for application forms should be made 
at once, and forms MUST BE returned by 
September 18th, together with fee of Ten 


Dollars and diploma of School of Nursing. 
No undergraduate may write unless she has 
passed successfully all final training school 
examinations, and is within six weeks of com- 
pletion of her course of training. 


MURIEL J. GRAHAM, R.N., Registrar 


The Registered Nurses Association 
of Nova Scotia, 


413 Dennis Building, Halifax, N.S. 





The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg., 
86 Bloor Stieet, West, 


TORONTO 
HELEN CARRUTHERS Reg. N. 







STANDARD in 
MEDICAL PRACTICE 
for over 60 years 


Phillips’ Milk of Magnesia has maintained its 
high place in the regard of the medical profession 
for more than half a century. 


The actions and uses of the active ingredient are 
described in ‘‘Useful Drugs’’ — the official publica- 
tion of the Council on Pharmacy and Chemistry of 
the A.M.A. — as follows: “‘ .. . used mostly as an 


MONTREAL GRADUATE NURSES’ = to neutralize excessive acidity in the gastric 


It is especially suitable for cases of hyper- 


ASSOCIATION REGISTER acidity accompanied by constipation.” 


NEW TABLET FORM — An Added Convenience 


aaa eg eae pire For the patient who requires frequent alkaline 
Nur. r Night medication, especially, the pleasant, mint-flavored 
Nurses Called Day or Nigh Phillips’ Milk of Magnesia Tablets offer an added 
convenience. They can be swallowed with a little 


Telephone PLateau 7841 water or chewed slowly. 


KATHLEEN BLISS, Reg. N., 
Registrar, 


1230 Bishop St., MONTREAL, P.Q. As an antacid 


Club House Phone PL. 3900. for adults, the 
usual dose is 


from 2to4tab- 
lets; as a mild 


The Central Registry Graduate Nurses laxative, 4 to 8. 
Phone Garfield 0382 


Registrar: 


ROBENA BURNETT, Reg.N p @ 
91 Balsam Ave., Hamilton, Ont. H ] LLI Pp S 
Milk of Magnesia 


Prepared only by 
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Manitoba Nurses’ Central Directory The Chas. H. Phillips Chemical Co. 


WINDSOR, ONTARIO 
Phone 27 700 


Selling Agents: 
300 POWER BUILDING The Wingate Chemical Co. Ltd. 
Winnipeg, Man. MONTREAL, QUEBEC 
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Not long ago . . . we became mixed up . . . ina lively argument . . . as to 
the respective merits . . . of dogs and cats . . . At first we listened . . . witha fine 
air of superiority and detachment . . . but in spite of ourselves . . . ended by getting 
emotionally involved . . . and taking up the cudgels . . . in defence of dogs. . . 
This was because we hope . . . that one of the compensations of retirement. . . 
will be that we shall be able . . . to keep a dog of our own. . . a solace previously 
denied to us . . . As soon as we announced this modest ambition . . . we were set 
upon by the cat lovers . . . who said that dogs were stupid and servile . . . and 
willing to lick any hand that fed them . . . that they were clumsy . . . that their 
sharp claws ruined polished floors . . . that their muddy paws left horrid marks 

. on white skirts fresh from the cleaner . . . Why not a cat? they demanded 

. . a highly intelligent animal . . . fastidious in its likes and dislikes . . . graceful 
and sinuous in movement . . . silent and mysterious in repose . . . They said that 
cats showed their good sense . . . by attaching themselves to places . . . rather than 
to people . . . thus displaying an insight into human fallibility . . . which is 
conspicuously lacking in the dog . . . We were silenced but unconvinced . . . we 
muttered something under our breath . . . about the difficulty of getting cat hairs 
removed . . . from a woollen dress or the cushions of the davenport . . . We 
growled inwardly about horrid nocturnal wailings . . . and recurrent families of 
superfluous kittens . . . But we knew that such arguments would not hold water 

. so we did not advance them . . . On the way home . . . we remembered 
reading a verse somewhere . . . which summarized all the arguments of the cat lovers 
.. + + but its precise wording eluded us . . . Then it struck us that the cat lovers 

. in the group we had just left . . . represented the intellectuals . . . and that 
those of us who preferred dogs . . . were kindly folk . . . but a bit woolly so far 
as our mental processes are concerned . . . After all, cats are perhaps right in 
preferring places to people . . . Places can be friendly or unfriendly . . . places 
you have never seen before can be strangely familiar . . . “some veil did fall, I knew 
it all before” . . . places change but they do not betray you . . . In the night we 
woke up . . . with the line on our lips that we had been trying to recall: “The 
pith of truth is in the cat” . . . Well, we are afraid that perhaps it is . . . and yet 
for some reason we cannot quite explain even to ourselves . . . no cat will accompany 
us . . . to the Old Ladies’ Home . . . We are looking instead for a lively terrier 
. + + guaranteed not to scratch the polished floors . . . or commit other depredations 

. unsuitable to such a chaste retreat . . . but if on his walks abroad ... . he 
should happen to chase a cat . . . we shall chuckle and look the other way . 
and thus get even . . . with the intellectuals . . . 
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Seven to ten . My P We a Plate 


days are re- 
quired to re- 
move the calci- 
um phosphate 

. .. six weeks 
to complete 


mex © | CONVALESCENCE. 
; and GELATINE B.P. 


Analysis 
Knox Gelatine . . 
Gelatine brings the convalescent not alone an excellent source 
Protein (14 amino 


acids) 85.0—86.0% of protein and calories, but an improved psychological outlook. 
Calcium Phosphate 
1.0—1.25% 


Fat (less than) 0.1% Knox, the pure, sparkling gelatine can be blended as a 
Moisture . ° . e ° es 

13.0—14.0% vehicle to make innumerable dishes . . . interesting, appetizing, 
Carbohydrate Nil 


colorful . . . tempting to eye and palate. 
Knox Gelatine 


exceeds in qual- The high percentage of protein in Knox Sparkling Gelatine 


i ll B.P. stan- 
ae a i (over 85% ) is promptly digested and utilized for body build- 


bohydrates. . . ing and energy. 
pH about 6.0 

. bacteriolo- An uncommonly fine product—Knox Gelatine. For the con- 
valescent, tubercular, high-protein, post-operative, diabetic 


© tneevest.in and infant diet where higher protein content is desirable. 
the treatment of 


gically safe. 


cae K NOX SPARKLING 
lycine in Knox 
Gelatine. G E L AT I N E 


1 
| KNOX GELATINE LABORATORIES, 471 Knox Avenue, Johnstown, Mm. E. 





Please send me FREE your booklets ‘‘Feeaing Sick Patients,’’ ‘Feeding 
| Diabetic Patients’’ and ‘‘Reducing Diets.’ 
| Name 
| Address 
| City Prov. 
L.. 
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Why do those at the “top” always 
= wear good uniforms? 


Because they know 
from experience that 
they always look 
their best when well 


dressed. 
‘Buy eee 


BLAND'S 
TAILORED 
UNIFORMS 


And always look your best 


¥ 








Style No. 679 

Doctors’ Suits. One-piece Dress. 

Smart Jacket. Any size. Coutil 
or Twill, pre-shrunken. 


$6.00 each or 3 for $16.50 


¥ 











MADE ONLY BY 


BLAND & COMPANY 


LIMITED 


1253 McGill College Avenue Montreal, Canada 
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Official Directory 


International Council of Nurses 
Secretary, Miss Anna Schwarzenberg, 14, Quai Gustav Ador, Geneva, Switzerland 





CANADIAN NURSES ASSOCIATION 






Officers 
MORNIN ooo es oo as cane aus Miss R. M. Simpson, Parliament Buildings, Regina, Sask. 
First Vice-President.............. Miss G. M. Fairley, General Hospital, Vancouver, B.C. 
Second Vice-President............ Miss M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 


Honorary Secretary 


Be cela take oi Miss E. J. Wilson, 668 Bannatyne Ave., Winnipeg, "Man. 


Honorary Treasurer.............. Miss M. Murdoch, General Hospital, ‘Saint John, N.B 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 





Numerals preceding names indicate office held, viz: (1) President, Provincial Nurses Association; (2) Chairman, 


Alberta: (1) Miss F. Munroe, Royal Alexandra Hos- 
ital, Edmonton; (2) Miss J. Connal, General 
ospital, Calgary; (3) Miss A. A. McKee, 206 
Oddfellows Bey Calgary; (4) Miss J. Clow, 229 
Eighth Ave. N Calgary. 


British Columbia; (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. J. MacLeod, Gen- 
eral Hospital, Vancouver; (3) Miss M. Kerr, Eburne; 
(4) Mies E. Paulson, 432 Ash St., New Westminster. 


Manitoba: (1) Miss E. J. Wilson, 668 Bannatyne 
Ave., Winnipeg; (2) Miss G. Thompson, 753 Wolseley 
Ave., Winnipeg; (3) Miss C. Maddin, 753 Wolseley 
Ave., Winnipeg; (4) Miss P. Brownell, 215 Chestnut 
St., Winnipeg. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) Miss A. Burns, 
Health Centre, Saint John; (4) Miss M. McMullen. 
St. Stephen. 


Nova Scotia: (1) Miss L. G. Hall, Victorian Order of 
Nurses, Halifax; (2) Miss V. I. Winslow, Children’s 
Hospital, Halifax; (3) Miss Margaret Buchanan, 
North Sydney; (4) Mrs. E. M. Haliburton, 203 
Jubilee Road, Halifax. 


Nursing Education Section; (3) Chairman, Public Health Section; (4) Chairman, Private Duty Section. 


Ontario: (1) Miss M. Buck, Norfolk ee, Simcoe; 





(2) Miss S. M. Jamieson, a Brantford; (3) 
Miss D. Mickleborough, 9 el Dr., Toronto; 
(4) Miss J. L. Church, 120 Strathcona Ave., Ottawa. 


Prince Edward Island: (1) Miss Anna Mair, P.E.I 
Hospital, Charlottetown; (2) Rev. Sr. Stanislaus, 
Charlottetown Hospital, Charlottetown; (3) Miss 
Ina Gillan, Kent Manor, Charlottetown; (4) Miss 
M. Gamble, 51 Ambrose St., Charlottetown. 


Quebec: (1) Miss C. V. Barrett, Royal Victoria Mater- 
nity Hospital, Montreal; (2) iss E. Buchanan, 
Royal Victoria Hospital, Montreal; (3) Miss E. M. 
Lewis, 1246 Bishop St., Montreal; (4) Miss R. 
Cochrane, Maplehurst, Summit Circle, Montreal. 


Saskatchewan: (1) Miss E. Amas, City Hospital, 
Saskatoon; (2) Miss A. F. Lawrie, General Hospi 
Regina; (3) Miss E. Smith, Normal School, oose 
Jaw; (4) Miss H. E. Wills, 2840 Robinson St., Regina 


CHAIRMEN, NATIONAL SECTIONS 


NursinG Epucation: Miss M. Lindeburgh, School for 
Graduate Nurses, McGill University, Montreal; 
Pusuic Heats: Miss A. E. Wells, Dept. of Health, 
Legislative Bldg., Winnipeg; Private Dury: Miss 
M. R. Chisholm, 805 Seventh Ave. N., Saskatoon. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 


NURSING EDUCATION SECTION 


CHAIRMAN: Miss M. Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal; Vice-CHarr- 
MAN: Miss C. Brewster, General Hospital, Hamilton; 
Secretary: Miss N. Nagle, Royal Victoria Hospital, 
Montreal; Treasurer: Miss M. B. Anderson, 
Ottawa Civic Hospital, Ottawa. 


Covunciiors: Alberta: Miss J. Connal, General Hos- 
pital, Calgary. British Columbia: Miss A. J. 
MacLeod, General Hospital, Vancouver. Manitoba: 
Miss G. Thompson, 753 Wolseley Ave., Winnipeg. 
New Brunswick: Sister Corinne Kerr, Hotel Dieu 
Hospital, Campbellton. Nova Scotia: Miss V. I. 
Winslow, Children’s Hospital, Halifax. Ontario: 
Miss S. M. Jamieson, R.R.1, Brantford. Prince 
Edward Island: Rey. Sr. Stanislaus, Charlottetown 
Hospital, Charlottetown. Quebec: Miss E. Buch- 
anan, Royal Victoria Hospital, Montreal. Saskat- 
chewan: Miss A. F. Lawrie, General Hospital, 


Regina. 
PRIVATE DUTY SECTION 

Cossemem: Miss M. R. Chisholm, 805 Seventh Ave- 
, Saskatoon; Vice-CHAIRMAN: Miss J. L. Church: 
19 Strathcona Ave., Ottawa; SecreTary-TREAS- 
URER: Miss H. E. Wills, 2840 Robinson St., Regina. 
Covnciiiors: Alberta: Miss J. Clow, 9817-10th St.. 
Edmonton. British Columbia: Miss E. Paulson, 





SEPTEMBER, 





1935 


Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 








432 Ash St., New Westminster. Manitoba: Miss 
P. Brownell, 215 Chestnut St., Winnipeg. New 
Brunswick: Miss M. McMullen, St. Stephen. Nova 
Scotia: Miss E. M. Haliburton, 203 Jubilee Road, 
Halifax. Ontario: Miss J. L. Church, 120 Strath- 
cona Ave., Ottawa. Prince Edward Island: Miss 
M. Gamble, 51 Ambrose St., Charlottetown. Que- 
bec: Miss R. Cochrane, Maplehurst, Summit Circle, 
Montreal. Saskatchewan: Misa H. E. Wills, 2840 
Robinson St,, Regina. CoNVENER OF PUBLICATIONS: 
Miss M. R. Chisholm, 805 Seventh Ave. N., Saska- 


toon. 
PUBLIC HEALTH SECTION 


CHAIRMAN: Miss A. E. Wells, Dept. of Health, Legis. 
lative Bldg., Winnipeg; Vice-CHaiRMAN: Miss M- 
Kerr, Eburne; SECRETARY-TREASURER: Miss Isabel 
McDiarmid, 363 Langside St., Winnipeg. 


Cowunci.Liors: Alberta: Miss A. A. McKee, 206 Odd- 
fellows Bldg., Calgary. British Columbia: Miss 
M. Kerr, Eburne. Manitoba: Miss C. Maddin, 753 
Wolseley Ave., Winnipeg. New Brunswick: Miss 
A. Burns, Health Centre, Saint John. Nova Scotia: 
Miss Margaret Buchanan, North Sydney. Ontario: 
Miss D. Mickleborough, 9 Humewood Dr., Toronto. 
Prince Edward Island: Miss Ina Gillan, Kent 

Manor, Charlottetown. Quebec: Miss E. M. Lewis, 

1246 Bishop St., Montreal. Saskatchewan: Miss 

E. Smith, Normal School, Moose Jaw. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss F. Munroe, Royal Alexandra Hos- 
pital, Edmonton; First Vice-President, Miss J. Connal, 
General Hospital, Calgary; Second Vice-President, 
Miss E. McPhedran, Central Alberta Sanatorium, 
Calgary; Secretary-Treasurer-Registrar, Mrs. A. E. 
Vango, 11109-83 Ave., Edmonton; Chairmen of Sections: 
Nursing Education, Miss J. A. Connal, General Hospi- 
tal, Calgary; Private Duty, Miss J. C. Clow, 229-8th 
Ave. N.W., Calgary; Public Health, Miss A. A. McKee, 
206 Oddfellows Bldg., Calgary. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; First Vice-President, Miss E. G. 
Breeze; Second Vice-President, Miss M. Duffield; 
Soesteny. Miss C. C. Tretheway, 520 Vancouver 
Block, Vancouver; Councillors: Miss M. P. Campbell, 
Miss M. Mirfield, Miss K. Sanderson, Sister Mary 
Gregory; Registrar, Miss Helen Randal, 520 Vancouver 
Block, Vancouver; Committee Conveners: Nursing Edu- 
cation, Miss A. J. MacLeod, Vancouver General Hospi- 
tal; Public Health, Miss M. Kerr, Eburne; Private Duty, 
Miss E. Paulson, 432 Ash St., New Westminster. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss Elsie Wilson, 668 Bannatyne Ave., 
First Vice-President, Miss S. Wright; Second Vice- 
President, Miss E. Parker; Third Vice-President, Sister 
Mary Charles; Members of Board: Misses C. Macleod, 
G. Johnson, H. Tregear, J. Houston, E. Fraser, K. W. 
Ellis, E. Robertson, Sister Krause; Secretary, Mrs. 
Stella Gordon Kerr, 300 Power Bldg.. Winnipeg; Con- 
veners of Sections: Public Health, Miss C. Maddin, 
753 Wolseley Ave.; Private Duty, Miss Pearl 
Brownell, 215 Chestnut St.; Nursing Education, Miss 
G. Thompson, 753 Wolseley Ave.; Committee Con- 
veners: Social, Miss S. J. Roberts, Deer Lodge Hospital; 
Visiting, Miss L. Kelly, 753 Wolseley Ave.; Membership, 
Miss H. Steadman, 510 Medical Arts Bldg.; Directory, 
Miss K. McCallum, 181 Enfield Crescent, Norwood; 
Legislative, Miss K. W. Ellis, winless General Hospi- 
tal; Press and Publications, Miss E nks, 64 St. Cross 
St.; Library, Office Staff, 510 Medical Arts Bldg.; 
Representatives: to Local Council of Women, Mrs. A. C 
McFetridge, 71 Cambridge St., Miss M. Black; - 
Central Council of Social Agencies, Miss F. Robertson, 
753 Wolseley Ave., Miss J. McDonald, Mrs. W. 
Thomas; to Victorian Order of Nurses, Miss E. Russell, 
Legislative Bldg; to Junior Red Cross, Miss R. Dickie, 
103 Chestnut St.; to Red Cross Enrolment, Miss N. 
O’Shaughnessy, Dept. of Health, Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Miss A. J. MacMaster, eosin Hospital, 
Moncton; First Vice-President, Mrs. G. E. Vandorsser; 
Second Vice-President, Mrs. A. G. Woodcock; Honorary 
Secretary, Rev. Sister Kenny; Councillors: Miss Mar- 
grt Murdoch, Miss Grace A. K. Moffat, Miss Myrtle 

ay, Miss Elsie M. Tulloch; Secretary- Treasurer- 
Registrar, Miss Maude E. Retallick, 262 Charlotte St. 
West, Saint John; Conveners of Sections: Nursing Edu- 
cation, Rev. Sister Kerr; Private Duty, Miss Mabel 
McMullen; Public Health, Miss Ada Burns; Convener 
of Constitution and By-laws Committee, Miss S. E. 
Brophy; Representative to The Canadian Nurse, Miss 
Maisie Miller. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 

President, Miss Lenta Hall, Victorian Order of 
Nurses, Halifax; First Vice-President, Mrs. C. F. 
Gillis, 9 Welsford St., Halifax; Second Vice-President, 
Mrs. C. M. Ryan, All Saints’ Hospital, Springhill; 
Third Vice-President, Miss A. W. Foster, W.K.M. 
Haspital, Berwick; Recording Secretary, Miss Ruth 
Hart, 122 Spring Garden Rd., Halifax; Treasurer and 
ase, Miss Muriel Graham, 413 Dennis Bldg., 

alifax. 


ONTARIO 


Registered Nurses Association of Ontario 
(Incorporated, 1925) 


President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; First Vice-President, Miss Ethel 
Cryderman, 281 Sherbourne St., Toronto; Second Vice- 
President, Miss Constance Brewster, General Hospital, 
Hamilton; Secretary-Treasurer, Miss Matilda E. Fitz- 
gerald, 3 Willcocks St., Toronto; Chairmen: Nursing 
Education Section, Miss 's. Margaret Jamieson, R.R. 1, 
Brantford; Private Duty Section, Miss Jean L. Church, 
120 Strathcona Ave., Ottawa; Public Health Section, 
Miss D. Mickleborough, 9 Humewood Dr., Toronto; 
District 1: Chairman, Miss Mildred Walker, Institute 
of Public Health, London; Secretary-Treasurer, Miss 
P. Schurter, 339 Princess Ave., London; Districts 2 
and 3: Chairman, Miss A. Bingeman, Freeport Sana- 
torium, Kitchener; Secretary-Treasurer, Miss F. 
Kudoba, General Hospital, Stratford; District 4: 
Chairman, Miss C. Brewster, General Hospital, Hamil- 
ton; Secretary-Treasurer, Mrs. N. Barlow, 211 Stinson 
St., Hamilton; District 5: Chairman, Miss P. B. Austin, 
Hospital for Sick Children, Toronto; Secretary-Treas- 
urer, Miss I. Park, 1348 Yonge St., Toronto; District 6: 
Chairman, Miss F. Fitzgerald, Ontario School for the 
Deaf, Belleville; Secretary-Treasurer, Miss M. Fitz- 
gerald, 174 Dufferin Ave., Belleville; District 7: Chair- 
man, Miss L. D. Acton, General Hospital, Kingston; 
Secretary-Treasurer, Miss O. Wilson, General Hospital, 
Kingston; District 8: Miss M. B. Anderson, Civic Hos- 
pital, Ottawa; Secretary, Miss M. Acland, Strathcona 
Hospital, Ottawa; Treasurer, Miss M. Luton, Civic 
Hospital, Ottawa; District 9: Miss H. E. Smith, Box 
305, New Liskeard; Secretary-Treasurer, Miss R. 
Buchanan, Sanatorium P.O., Gravenhurst; District 10: 
Chairman, Miss V. Lovelace, 3 Wiley Rd., Port Arthur; 
Secretary-Treasurer, Miss T. Graham, 222 Cooke St., 
Port Arthur. 


District 1, Registered Nurses Association 
of Ontario 


Chairman, Miss M. Walker; Vice-Chairman, Miss M. 
Hoy; Secretary-Treasurer, Miss P. Schurter, 339 Prin- 
cess Ave., London; Councillors: Misses R. Rouatt, H. 
Hastings, R. Page, J. Lundy, Silverthorne, M. Perrin, 
Mrs. Malone; Committee Conveners: Nursing Education, 
Miss D. Thomas; Private Duty, Miss M. Baker; Public 
Health, Miss M. é hambers; Permanent Education Fund, 
Mrs. Hedley Smith; Membership, Miss G. Versey; 
Publications, Miss E. Kennedy. 


District 2 and 3, Registered Nurses Association 
of Ontario 


Chairman, Miss A. E. Bingeman; 
Miss H. L. Potts; Secretary-Treasurer, 
Kudoba, General Hospital, Stratford; Councillors: 
Misses K. Charnley, A. M. Cook, L. Ferguson, A. 
MacDonald, H. Booth, F. M. Smith; Committee Con- 
veners: Nursing Education, Miss Z. M. Hamilton; 
Private Duty, Miss M. Davidson; Public Health, ‘Mrs. 
J. M. Mitchell. 


Vice-Chairman, 
Miss F 


District 4, Registered Nurses Association 
of Ontario 

Chairman, Miss C. Brewster; Vice- Chairman, Miss 
McCort; Secretary-Treasurer, Mrs. N. Barlow, 211 
Stinson St., Hamilton; Councillors: Misses C. Sheridan, 
I. Murray, 'L. McElhone, A. W right, J. Allen, A. Oram; 
Committee Conveners: Nursing Education, Miss H. 
Brown; Public Health, Miss Edna Bell; Private Duty, 
Miss I. MacIntosh. 


District 5, Pi Nurses Association 
of Ontario 

Chairman, Miss P. B. Austin; Vice-Chairman, Miss 
I. Weirs; Sec.-Treas., Miss I. Parks, Apt. 95, 1348 
Yonge St.; Councillors: Misses J. Anderson, M. Floyd, 
oO. Waterman, J. Farquharson, E. Moore, A. Scott; 
Committee Conveners: Nursing Education, Miss W. 
Chute; Private Duty, Miss M. St. John; Public Health, 
Miss K. McNamara. 


District 8, Registered Nurses Association 
of Ontario 
Chairman, Miss M. B. Anderson; Vice-Chairman, 
Miss J. L. Church; Secretary, Miss M. E. Acland, 
Strathcona Hospital, Ottawa; Treasurer, Miss M. J 
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Luton; Councillors: Misses K. Bayley, M. Hall, M. 
Moorhead, M. MacLaren, M. Slinn, B. Thompson; 
Committee Conveners: Membership, Miss G. Clarke; 
Publications, Miss E. Mcellraith; Nursing Education, 
Miss E. Mcellraith; Private Duty, Miss M. Hewitt; 
Public Health, Miss H. O'Meara. 


District 9, Registered Nurses Association 
of Ontario 

Chairman, Miss Elizabeth Smith; First Vice-Chair- 
man, Miss Jean Smith; Secretary-Treasurer, Miss 
Robena Buchanan, Sanatorium P.O., Gravenhurst; 
Councillors: Rev. Sister Fidelis, Miss Mina Carson, 
Miss H. Jordan, Rev. Sister Felicitas, Miss H. Atkin- 
son, Miss G. Rowden. 


District 10, Registered Nurses Association 
of Ontario 


President, Miss V. Lovelace; Vice-President, Miss 
M. Hamilton; Secretary-Treasurer, Miss T. Graham, 
222 Cooke St., Port Arthur; Councillors: Miss Jane 
Hogarth, Miss M. Wallace, Miss C. Lemon, Miss C. 
Chivers Wilson, Miss Flannigan, Miss Irene Hibditch. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 

President, Miss Anna Mair, P.E.I. Hpspital, Char- 
lottetown; Vice-President, Mrs. Percy Proude, Char- 
lottetown; Secretary, Miss Hattie MacLaine, P.E.I. 
Hospital; Treasurer and Registrar, Miss Linnie Platts, 
P.E.I. Hospital; Conveners of Sections: Nursing Educa- 
tion, Rev. Sr. Stanislaus, Charlottetown Hospital; 
Public Health, Miss Ina Gillan, Kent Manor, Charlotte- 
town; Private Duty, Miss Millie Gamble, 51 Ambrose 
St., Charlottetown; Representative to The Canadian 
Nurse, Miss Anna Mair. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


. Advisory Board: Misses Mary A. Samuel, Mabel F. 
Hersey, Jean S. Wilson, Rév. Soeur Marcelin, Rév. 
Soeur Valerie de la Sagesse, Mademoiselle Charlotte 


ALBERTA 


Calgary Association of Graduate Nurses 


Hon. President, Dr. H. A. Gibson; President, Miss 
P. Gilbert, 113 25th Ave. W.; First Vice-President, 
Miss F. E. C. Reid; Second Vice-President, Miss O. 
Zimmerman; Rec. Secretary, Miss A. Young; Corres- 

onding Secretary, Miss M. Flemming; Treasurer, 
Miss M. Waitt. 


Edmonton Association of Graduate Nurses 


President, Miss Ida Johnson; First Vice-President, 
Miss M. A. Turner; Second Vice-President, Miss E. 
Standing; Treasurer, Miss E. Gavin; Recording and 
Corresponding Secretary, Miss H. S. Peters, University 
Hospital, Edmonton; Registrar, Miss A. L. Sproule, 
11138 Whyte Ave., Edmonton. 


Medicine Hat Graduate Nurses Association 


President, Mrs. J. Keohane; First Vice-President, 
Mrs. G. Crockford; Second Vice-President, Miss M. 
Reid; Secretary, Miss V. Crandall, Medicine Hat Gen- 
eral Hospital; Treasurer, Miss F. Smith; Committee 
Conveners: Membership, Miss C. Walker; Visiting, 
Mrs. W. A. Fraser; Representatives: to Private Duty 
Section, Mrs. C. Pickering; to The Canadian Nurse, 
Miss M. Hagerman. 
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Tassé; President, Miss C. V. Barrett, Royal Victoria 
Montreal Maternity Hospital; Vice-President (Eng- 
lish), Miss M. L. Moag, Victorian Order of Nurses, 
1246 Bishop St., Montreal; Vice-President (French), 
Rév. Soeur Allard, Hétel-Dieu de St. Joseph, Montreal; 
Hon. Secretary, Miss C. M. Ferguson, Alexandra Hos- 
en Montreal; Hon. Treasurer, Miss M. E. Nash, 
/.O.N., 1246 Bishop St., Montreal. Other Members: 
Miss Mabel K. Holt, Miss Marion Lindeburgh, Miss 
Esther Beith, Mademoiselle Alexina Marchessault, 
Miss Eileen C. Flanagan; Conveners of Sections: Private 
Duty (English), Miss Ruby Cochrane, Maplehurst, 
Summit Circle, Montreal; Private Duty rench), 
Mademoiselle Juliane Labelle, 324 Carré St. Louis, 
Montreal; Nursing Education (English), Miss Edith 
Buchanan, Royal Victoria Hospital, Montreal; Nursing 
Education (French), Rév. Soeur Augustine, Hépital St. 
Jean-de-Dieu,~Gamelin; Public Health (Bi-lingual), 
Miss Esther M. Lewis, V.O.N., Montreal; Boatd of 
Examiners: Miss Olga V. Lilly (Convener), Royal Vic- 
toria Montreal Maternity Hospital, Miss Katherine 
MacN. MacLennan, Alexandra Hospital, Montreal, 
Miss Ethel Sharpe, 43 Windsor Ave., Westmount, 
Mile. Edna Lynch, 4642 rue St. Denis, Montreal, Mlle. 
A. Marie Anysie Deland, Institut Bruchési, Montreal, 
Mlle A. Marchessault, 3256 ave Lacombe, Montreal; 
Executive Secretary-Registrar and Official School 
Visitor, Miss E. Frances Upton, Room 406, 1396 St. 
Catherine St. W., Montreal. 


SASKATCHEWAN 
Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Edith Amas, a Hospital, Saska- 
toon; First Vice-President, Miss M. H. McGill, Normal 
School, Saskatoon; Second Vice-President, Sister M. 
Clotilda, Providence Hospital, Moose Jaw; Councillors: 
Mrs. M. A. Young, General Hospital, Moose Jaw, Miss 
Ruth Morrison, 4 Carlton Apts., Prince Albert; Conven- 
ers of Standing Committees: Nursing Education, Miss 
Annie F. Lawrie, General Hospital, Regina; Public 
Health, Miss Elizabeth Smith, Normal School, Moose 
Jaw; Private Duty, Miss Helen Wills, 2840 Robinson 
St., Regina; Legislation, Miss Edith Amas, City Hos- 
pital, Saskatoon; Secretary-Treasurer-Registrar, Miss 
Margaret A. Ross, 45 Angus Crescent, Regina. 


BRITISH COLUMBIA 


Nelson Graduate Nurses Association 


Hon. President, Miss K. E. Gray, Superintendent 
Kootenay Lake General Hospital; President, Miss V. 
B. Eidt; First Vice-President, Miss M. Madden; Second 
Vice-President, Miss M. J. Leslie, Secretary-Treasurer, 
Miss S. K. M. Scott, Box 184, Nelson. 


Vancouver Graduate Nurses Association 


President, Miss A. Croll, 836 West 14th Ave., Van- 
couver; First Vice-President, Miss A. J. MacLeod, 
Vancouver General Hospital; Second Vice-President, 
Miss P. Mooney, St. Paul’s Hospital; Secretary, Miss 
D. L. Webster, 6207 Balsam St.; Treasurer, Miss L. 
Archibald, 536 West 12th Ave.; Council: Misses K. 
Sanderson, M. Ewart, F. H. Walker, E. Barry, Mrs. 
A. G. Westman; Committee Conveners: Finance, Miss 
M. I. Teulon; Programme, Miss E. V. Cameron; Mem- 
bership, Miss M. Dutton; Visiting, Miss J. Johnston; 
Directory, Miss M. Ogilvie; Social, Miss G. Currie; 
Representatives: to the Press, Miss G. Archibald; to 
Local Council of Women, Miss M. Gray. 


Victoria Graduate Nurses Association 


Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. Toynbee; First Vice- 
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President, Miss M. Mirfield; Second Vice-President, 
Mrs. Kirkness; Secretary, Miss M. King, 514 Ellice St.; 
Treasurer, Miss W. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road; Executive Commitiee, Misses T. 
Locke, E. McDonald, E. Cameron, D. Frampton, Mrs. 
E. B. Strachan. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. President, Miss Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss Dora Muir, 
Brandon Mental Hospital; Vice-Presidents, Mrs. L. E. 
Fletcher, Miss Viola Vance; Secretary, Miss Dorothy 
Longley, Brandon Mental Hospital; Treasurer, Mrs. 
J. D. Sills; Registrar, Miss Christina Macleod; Com- 
mittee Conveners: Private Duty Section, Miss Higgens; 
Social, Mrs. Grant Pearson; Cook Books, Miss Alice 
Bennett; Visiting, Mrs. Rowe Fisher; Press Represen- 
tative, Miss Blanche Brigham. 


ONTARIO 
Smiths Falls Graduate Nurses Association 


Hon. Presidents, Miss Bliss, Miss Clark; President, 
Mrs. G. Mulligan; First Vice-Pres., Miss A. Church; 
Second Vice-Pres., Mrs. J. Bell; Treasurer, Mrs. F. 
White; Secretary and Representative to The Canadian 


THE CANADIAN NURSE 


Nurse, Miss H. Durant, 42 Main St. East; Committee 
Convener: Social and Flower, Mrs. G. Mulligan. 


QUEBEC 
Montreal Graduate Nurses Association 
Hon. President, Miss L. C. Phillips; President, Miss 
Marguerite Craig, 1509 Sherbrooke St. W.; First Vice- 
President, Mrs. A. Stanley; Second Vice-President, 
Miss A. Jamieson; Secretary-Treasurer and Night 
Registrar, Miss Ethel Clark, 1230 Bishop St.; Registrar, 
Miss K. Bliss; Relief Registrar, Miss c. Stalker; Con- 
vener, Griffintown Club, Miss G. Colley. Regular 
Meeting, second Tuesday of January, first Tuesday 
of April, October and December. 


SASKATCHEWAN 


Moose Jaw Graduate Nurses Association 

Hon. President, Mrs. M. Young; President, Miss A. 
Meadows; First Vice-President, Mrs. Metcalfe; Second 
Vice-President, Miss C. Kier; Secretary-Treasurer, Miss 
J. Moir, General Hospital, Moose Jaw; Registrar, Mrs 
Metcalfe; Committees: Nursing Education, Mrs. Young, 
Sr. Mary Helena; Public Health, Miss Smith; Private 
Duty, Miss Cowgill, Miss Coventry; Programme, Miss 
L. Carter; Press, Miss Mutrie; Social, Miss French; 
Visiting, Miss Armstrong; Representative to The Cana- 
dian Nurse, Miss M. Armstrong. 


Alumnae Associations 


ALBERTA 

A.A., Royal Alexandra Hospital, Edmonton 

Hon. President, Miss F. Munroe; President, Miss M. 
Fraser; First Vice-Pres., Miss I. Johnson; Second Vice- 
Pres., Mrs. C. McManus; Treas., Miss T. Holm; Rec. 
Sec., Miss Einarson; Corr. Sec., Mrs. A. E. Jones, 9713 
Jasper Ave.; Members of Executive: Mrs. Baker, Mrs. 
Thompson, Miss M. Griffith; Committee Conveners: 
Visiting, Miss H. Dean; Social, Miss Mullen; Pro- 
gramme, Miss M. Griffith; News Letter, Mrs. Elwell. 


A.A., University of Alberta Hospital, Edmonton 


Hon. President, Miss E. Fenwick; President, Miss 
M. Bowman; First Vice-President, Miss A. Baker; 
Second Vice-President, Miss M. Hood; Recording Sec- 
retary, Miss M. Douglas; Corresponding Secretary, 
Miss M. Story, 11134-90th Ave.; Treasurer, Miss J. 
Lees, University Hospital; Executive Committee: Mrs. 
F. Beddome, Misses A. Dickson, P. McConachie. 


A.A., Lamont Public Hospital, Lamont 
Hon. President, Mrs. A. E. Archer; President, Miss 
Olga Scheie; First Vice-President, Mrs. G. Archer; 
Second Vice-President, Miss A. White; Secretary- 
Treasurer, Mrs. B. I. Love; Corresponding Secretary 
Miss F. E. Reid, 1009-20th Avenue W., Calgary; 
Convener, Social Committee, Mrs. H. McPherson. 


BRITISH COLUMBIA 


A.A., Vancouver General Hospital, Vancouver 


Hon. President, Miss G. Fairley; President, Mrs. E. 
Pringle; First Vice-President, Mrs. K. L. Craig; Second 
Vice-President, Miss M. Lunan; Secretary, Miss I. 
Collier; Corresponding Secretary, Miss J. McTavish, 
Vancouver General Hospital; Treasurer and Bonds, 
Miss O. Bealby, Vancouver General Hospital; Commit- 
ee Conveners: Programme, Miss M. Tennant; Member- 
ship, Miss M. Ferris; Visiting, Miss H. Arnold; 
Refreshments, Miss M. Pooley; Sewing, Mrs. L. Gordon; 
Press, Miss B. Haddon; Mutual Benefit Association 
Representative, Miss H. Campbell; Representative to 
VENA. Miss Rhodes. 


A.A., Royal Jubilee Hospital, Victoria 


Hon. President, Miss L. Mitchell; President, Miss 
E. Rossiter; First Vice-Pres., Miss M. Mirfield; Second 


Vice-Pres., Miss E. Rose; Secretary, Miss M. Dickson, 
3770 Craigmiller Ave.; Assist. Sec., Miss D. Hargreaves; 
Treasurer, Mrs. A. Dowell; Committees: Social, Mrs. 
J. H. Russell; Visiting, Miss E. Newman. 


MANITOBA 
A.A., Children’s Hospital, Winnipeg 


Hon. President, Miss M. B. Allan; President, Miss 
Alice McAuley; First Vice-President, Miss Elsie Fraser; 
Secretary, Miss W. M. Barratt, Children’s Hospital; 
Treasurer, Miss F. McLeod; Committee Conveners: 
wae. Miss Ditchfield; Entertainment, Mrs. Geo. 

ilson. 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sr. Krause, St. Boniface Hos- 
pital; Hon. Vice-President, Mrs. Crosby; President, 
Miss Mehan, 753 Wolseley Ave., Winnipeg; First Vice- 
President, Miss M. Madill; Second Vice-President, 
Miss J. Williamson; Secretary, Miss D. Burrell, 421 
Banning St., Winnipeg; Treasurer, Miss W. Grice, 97 
Balmoral Place, Winnipeg; Committee Conveners: Social, 
Miss M. Wilson; Visiting, Miss A. Metcalfe; Member- 
ship, Miss Margason; Representatives: to Local Council 
of Women, Mrs. Emmett Dwyer; Mrs. Chas. Sharkey; 
Press Representative, Miss Parkhill. 


A.A., Winnipeg General Hospital, Winnipeg 


Honorary President, Mrs. A. W. Moody; President, 
Mrs. J. W. Briggs, 70 Kingsway; First Vice-President, 
Miss Pearl Brownell; Second Vice-President, Mrs. J. W. 
Stewart; Third Vice-President, Miss M. Wilkins; Re- 
cording Secretary, Miss Anne Effier, Ste. 12, Diana 
Court; Corresponding Secretary, Miss Helen Ross, 
Winnipeg General Hospital; Representative on Training 
School Committee, Miss K. McLearn, Shriners’ Hospi- 
tal; Committee Conveners: Membership, Miss Mary 
Shepherd, King George Hospital; Visiting, Miss Grace 
McKeevor, Winnipeg General Hospital; Entertainment, 
Mrs. C. B. Stewart, Ste. 38, Ritz Apts.; Alumnae 
Club, Miss S. Tretiak, Winnipeg General Hospital; 
Editor of Journal, Miss Julia Moody, 76 Walnut St.; 
Assistant Editor, Miss Annie Taylor, Winnipeg Gen- 
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eral Hospital; Business Manager, Miss E. Timlick, 
Winnipeg Genera! Hospital; Archivist, Miss 8S. J. 
Pollexfen, 954 Palmerston Ave. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. President, Miss E. J. Mitchell; President, Mrs. 
G. L. Dunlop; First Vice-President, Miss Ethel Hender- 
son; Second Vice-President, Mrs. F. McKelvey; Secre- 
tary, Mrs. J. Edgar Beyea, 121 Union St.; Treasurer, 
Miss Kate Holt; Executive Committee: Miss Margaret 
Murdoch, Miss R. Reid, Mrs. J. H. Vaughan. 


A.A., Chipman Memorial Hospital, St. Stephen 


President, Miss Myrtle Dunbar; First Vice-President, 
Mrs. H. W. Short; Second Vice-President, Miss Rose 
Madsen; Secretary, Miss Estella Gibbon, St. Stephen; 
Treasurer, Mrs. Cedric H. Dinsmore; Board of Directors: 
Misses J. Sinclair, I. Hart, J. Bavis, Mrs. R. Bartlett; 
Committees: Programme, Mrs. R. Mallory, Misses E. 
Gibbon, E. Giles, Mrs. H. Short; Refreshment, Misses 
E. Spinney, D. Devlin, Mrs. R. Bartlett; Nominating, 
Misses F. Cunningham, I. Hart. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


Honorary President, Miss Elsie Tulloch; President, 
Mrs. F. Hanson; Vice-Pres., Miss L. Ward; Sec-.Treas., 
Miss P. Palmer, Woodstock; Ezecutive Committee: Mrs. 
Fulton, Mrs. W. Slipp, Mrs. B. Sutton, Miss Jennie 
Belyea; Committees: Visiting, Mrs. A. Wart; Programme, 
Mrs. W. Slipp, Mrs. L. Jones, Mrs. H. Hanson; Press 
Representative, Miss M. Samphier. 


NOVA SCOTIA 
A.A., Glace:Bay General Hospital, Glace Bay 


President, Miss L. Turner, Steele’s Hill; 1st Vice- 
Pres., Miss G. Taylor; Treas., Miss A. Cochrane; Rec. 
Sec., Miss W. J. MacDonald; Corr. Sec., Miss F. K. 
Anderson, General Hospital; Committee Conveners: 
Finance, Miss R. Macdonald; Visiting, Mrs. D. Mac- 
Kergan; The Canadian Nurse, Miss N. MacKinnon. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Hon. President, Miss Florence McIndoo; President 
Miss Edith Wright; Vice-President, Miss H. Fitzgerald; 
Secretary, Miss M. J. Youmans; Treasurer, Miss I. 
Chatterson, General Hospital; Flower Committee, Miss 
B. McEwan; Representative to The Canadian Nurse, 
Miss F. Fitzgerald. 


A.A., Brantford General Hospital, Brantford 

Hon. President, Miss E. M. McKee; President, 
Miss H. D. Muir; Vice-President, Miss N. Yardley; 
Secretary, Miss E. Cunningham, 124 Dundas St.; 
Assistant Secretary, Miss L. VanEvery; Treasurer, 
Miss A. Goodwin; Committees: Social Convener, Mrs. 
C. Windrim; Assistant Social Convener, Miss I. Feely; 
Flower, Miss F. Ritchie, Miss D. Rashleigh, Miss W. Laird; 
Gift, Miss J. Edmondson, Mrs. E. Claridge; Represen- 
tatives: Private Duty Section, Miss E. Lewis; to Local 
Council of Women, Mrs. W. D. Wiley; to The Canadian 
Nurse, Miss K. Charnley; Press, Miss K. Charnley. 


A.A., Brockville General Hospital, Brockville 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hospi- 
tal; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to The Canadian Nurse, Miss V. Kendrick. 


A.A., Public General Hospital, Chatham 
Hon. President, Miss P. Campbell; President, Miss 
A. Head; First Vice-President, Mrs. E. Wemp; Second 
Vice-President, Miss M. McDougall; Recording Secre- 
tary, Miss E. Craig; Corresponding Secretary, Miss E. 
Phillips, 47 King St. W.; Treasurer, Miss B. Haley. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. President, Mother Mary; Hon. Vice-President, 
Sister M. Consolata; President, Miss Marian Kearns; 
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Vice-Pres., Miss R. Winter; Sec.-Treasurer, Miss M. 
Nagle; Corr. Secretary, Miss L. Pettypiece, 46 Park St.; 
Members of Executive, Misses F. McCullough, H. Gray, 
J.8 Ross, F. Richardson; Representative District 1, 
R.N.A.O., and The Canadian Nurse, Miss R. Winter 


A.A., Cornwall General Hospital, Cornwall 


Hon. President, Mrs. I. P. MacIntosh; President, 
Miss Bernice McKillop; First Vice-President, Miss 
Kathleen Burke; Second Vice-President, Miss Elva 
Empey; Secretary-Treasurer, Miss Winnifred Bethune, 
Cornwall General Hospital; Representative to The Can- 
adian Nurse, Miss H. C. Wilson, Cornwall General 
Hospital. 


A.A., Galt Hospital, Galt 
Hon. President, Miss A. Cleaver; President, Miss H. 
Hyslop; Vice-President, Miss J. Belle; Secretary, Miss 
S. Post, 123 Grand Ave. S.; Treasurer, Miss H. Mc- 
Laughlin, Galt Hospital; Flower Convener, Miss M. 
VanDyke; Press Representative, Miss R. Evans. 


A.A., Guelph General Hospital, Guelph 


Hon. President, Miss 8. A. Campbell; President, 
Miss K. Cleghorn; First Vice-President, Miss E. Eby; 
Second Vice-President, Miss P. Rowland; Secretary, 
Miss M. Kenney, Guelph General Hospital; Treasurer, 
Miss M. Wood; Committee Conveners: Social, Miss M. 
McFarlane; Programme, Miss A. Fennell; Flower, Miss 
I. Wilson; Representative to The Canadian Nurse, 
Miss Beatrice MacDonald. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; President, Mrs. 
R. Hess; Vice-President, Miss A. Schiefele; Recording 
Secretary, Miss M. Bain; Assistant Recording Secre- 
tary, Miss H. Walker; Corresponding Secretary, Miss 
C. Inrig, Hamilton General Hospital; Treasurer, Miss 
G. Coulthart, 107 Fairholt Rd. S.; Assistant Treasurer, 
Miss J. Jackson; Secretary-Treasurer, Mutual Benefit 
Association, Miss O. Watson, 145 Emerald 8.; Commit- 
tee Conveners: Executive, Mies H. Aitken; Programme, 
Miss V. Phillips; Flower and Visiting, Miss A. Squires; 
Registry, Miss D. MacRobbie; Budget, Miss G. Coult- 
hart; Representatives: to R.N.A.O., Miss J. Souter; to 
Women’s Auziliary, Miss J. Stephen; to The Canadian 
Nurse, Misses R. Burnett, E. Bell, A Schiefele. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Mother Martina; President, Miss 
Irene Murray; Vice-President, Miss A. Maloney; Sec- 
retary, Miss Lena Curry, 52 North Oval; Treasurer, 
Miss M. Kelly; Representatives: to R.N.A.O., Miss Jean 
Morin; to The Canadian Nurse, Miss M. Maloney, 31 
Erie Ave. 


A.A., Hotel Dieu, Kingston 

Honorary President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Mrs. H. Lawlor; 
Secretary, Miss H. Bajus; Treasurer, Miss T. Pilley. 
430% Alfred St.; Executive Committee: Mrs. T. J, 
Ahearn, Mrs. V. Nicholson, Misses M. McCadden, 
J. O'Keefe; Committees: Visiting, Miss M. Bramah; 
Social, Misses A. Hilton, M. Birket. 


A.A., Kingston General Hospital, Kingston 


Hon. President, Miss Louise D. Acton; President, 
Miss Ann Baillie; Vice-Presidents. Miss E. Duncan, 
Miss E. Sharp; Secretary, Miss Mary Bird, 208 York 
St.; Treasurer, Mrs. C. W. Mallory, 203 Albert St.; 
Corresponding Secretary, Miss M. E. Brien, 204 
Alfred Street. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. President, Miss K. W. Scott; President, Miss 
Hazel Murdock; First Vice-President, Miss L. Mc- 
Taque; Second Vice-President, Miss L. Watson; 
Secretary, Miss Reta L. Galligher, Kitchener-Waterloo 
Hospital; Assistant Secretary, Miss Selma Ruhl; 
Treasurer, Mrs. M. Waugh. 


A.A., Ross Memorial Hospital, Lindsay 


Honorary President, Miss E. Reid; President, Miss 
L. Harding; First Vice-Pres., Mrs. O. Walling; Second 
Vice-Pres., Mrs. M. Thurston; Corresponding Secre- 
tary, Miss E. Lowe, 111 Russell St. W.; Treasurer, 
Mrs. G. Allen; Committee Conveners: Flower, Miss D 
Netherton; Social, Miss K. Mortimore. 
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A.A., St. Joseph’s Hospital, London 


Hon. President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President, Miss Olive 
O'Neil; First Vice-President, Miss Madalene Baker; 
Second Vice-President, Miss Nellie Barr; Recording 
Secretary, Miss Patricia Grant; Corresponding Secre- 
tary, Miss Bereneice Farr, 883 Adelaide St.; Treasurer, 
Miss Gladys Gray; Representatives to Registry Board: 
Misses Rhea Rouatt, Cecile Slattery, Olive O'Neil; 
Press Representative, Miss Stella Gignac. 


A.A., Victoria Hospital, London 


Hon. President, Miss Hilda M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss M. 
M. Jones, 257 Ridout St. S.; First Vice-President, Mrs. 
P. Allison; Second Vice-President, Miss E. Swetnam; 
Recording Secretary, Miss V. M. Ardiel; Correspond- 
ing Secretary, Mrs. F. Dowling; Treasurer, Miss I 
Stewart, Victoria Hospital; Board of Directors: Misses 
J. Mortimer, A. Malloch, G. Erskine, C. Gillies, M. 
McLaughlin, A. Evans. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. President, Miss M. S. Park; President, Miss 
V. Coutts; First Vice-President, Miss V. Goodland; 
Second Vice-President, Miss C. Aitcheson; Secretary- 
soe Miss F. G. Loftus; Corresponding Secretary, 
Miss E. Quinn, Apt. 4, Wiimett St.; Auditors, Miss 
Day, Mrs. Sharpe; Visiting Committee: Misses McCul- 
loch, Wamsley, Mrs. May. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Hon. Presidents, Miss E. Johnston, Miss 0. Water- 
man; President, Miss G. Adams; Vice-Presidents, Miss 
A. Reekie, Miss J. Quinton; Treas., Mrs. L. McKay; 
Rec. Sec., Miss E. Mitchell; Corr. Sec., Miss F. Pearce, 
48 Elgin St.; Board of Directors: Miss 8. Dudenhoffer, 
Miss M. MacLelland, Mrs. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. President, Miss E. MacWilliams; President, 
Miss J. McIntosh, 414 Masson St.; First Vice-President, 
Miss J. Stewart, 134 Alice St.; Second Vice-President, 
Miss M. Brown, 170 Athol St. E.; Secretary, Miss E. 
Clark, 97 Athol St. E.; Assistant Secretary, Mrs. L. 
Kelly, Simcoe Manor, Simcoe St. N.; Corresponding 
Secretary, Miss H. Darch, 13 Elgin St.; Treasurer, 
Miss A. Reddon, 512 Simcoe St. N. 


A.A., Lady Stanley Institute (Incorporated 1918), 
Ottawa 


Hon. President, Miss M. A. Catton; President, Miss 
Jean Blyth; Vice-President, Miss M. McNiece; Secre- 
tary, Miss Gertrude Halpenny, Protestant Children’s 
Village; Treasurer, Miss M. Slinn, 204 Stanley Ave.; 
Board of Directors: Misses E. McColl, 8. McQuade, L. 
Bedford, M. Stewart; Committee Conveners: Flower, 
Mrs. V. Boles; Press, Mrs. W. C. Elmitt; Representative 
to The Canadian Nurse, Miss A. Ebbs. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss Gertrude Bennett; President, 
Miss D. Moxley; First Vice-President, Miss E. Curry; 
Second Vice-President, Miss M. Downey; Recording 
Secretary, Miss M. Lamb; Corresponding Secretary, 
Miss E. Fletcher; Treasurer, Miss Winnifred Gemmel; 
Councillors: Misses B. Graydon, H. Johnston, L. 
Garrett, I. Johnston, F. Dodge; Committee Conveners: 
Flower, Miss L. Barry; Visiting, Miss G. Moloney; 
Press, Miss E. Pepper. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss G. Clark; Vice-Presidents, Miss M. Munro, Miss 
Mary Larose; Secretary-Treasurer, Miss Hazel Bren- 
nan, Ottawa General Hospital; Membership Secretary, 
Miss F. Poitras; Visiting Committee: Misses Juliette 
Robert, Stella Kearns, Pauline Bissonnette, Bernadette 
Legris; Representatives: to the 1934 Class, Miss F. 
Baxter; to the Central Registry, Misses Irene Rogers, 
Margaret Timmins; to The Canadian Nurse, Miss 
Evelyn Kennedy. 


A.A., St. Luke’s Hospital, Ottawa 
Hon. President, Miss E. Maxwell; President, Mrs. 
Swardfeger; Vice-President, Miss M. MacLaren; Sec- 
retary, Miss I. Johnston, 91 Cameron Ave.; Treasurer, 
Miss I. Allen, 1188 Gladstone Ave.; Nominating Com- 
mittee: Misses S. Clark, 8S. Carmichael, E. Young; 
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Representatives: to Central Registry, Misses M. Car- 
michael, G. Woods; to The Canadian Nurse, Miss M. 
Drummond, Civic Hospital. 


A.A., Owen Sound General and Marine Hospita', 
Owen Sound 


Hon. Presidents, Miss E. Webster, Miss B. Hall; 
President, Miss F. Rae; First Vice-President, Mrs. C. 
Johnston; Second Vice-President, Miss M. Paton; 
Third Vice-President, Miss A. Robinson; Secretary- 
Treasurer, Miss A. Weeden, 1174 1st Ave. W.; Auditor, 
Mrs. C. Johnston; Committee Conveners: Flower, Miss 
M. Tolton; Visiting, Mrs. McKay; Programme, Miss 
M. Miller; Refreshment, Mrs. A. Burns; Purchasing, 
Mrs. D. McMillan; Press, Miss M. Cruickshank; 
Ways and Means, Mrs. D. McMillan. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, Miss 
A. Dobbin; First Vice-President, Miss H. Russell; 
Second Vice-President, Miss L. Simpson; Secretary. 
Miss F. Vickers, 738 George St.; Treasurer, Miss B 
Smith, 129% Hunter St.; Corresponding Secretary, 
Miss M. Beavis, 406 Sheridan St. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. President, Rev. Mother Priscilla; Hon. Vice; 
Pres., Rev. Sister Melanie; President, Miss E. Laminen- 
First Vice-Pres., Miss C. McNamara; Second Vice; 
Pres., Miss M. Hamilton; Rec. Sec., Mrs. G. O’Rourke. 
Corr. Sec., Miss I. Morrison, 345 Archibald St. N., Fort 
William; Treasurer, Miss M. Flanagan. 


A.A., Sarnia General Hospital, Sarnia 


Hon. President, Miss M. Lee; President, Miss D. 
Shaw; Vice-President, Miss O. Banting; Secretary, Miss 
A. Parker; Treasurer, Miss B. McFarlane; Committee 
Conveners: Flower, Miss A. Silverthorne; Programme 
and Social, Miss L. Segrist; Representative to The 
Canadian Nurse, Miss B. Eastman. 


A.A., Chambers Memorial Hospital, Smiths Falls 


Hon. President, Miss M. F. Bliss; President, Miss 
Lila Leeson; Vice-President, Mrs Gordon Marsh; 
Secretary-Treasurer, Miss Grace Gore, Smiths Falls 
Public Hospital; Committee Conveners: Social, Mrs. 
Helen Johnstone, Mrs. Marsh, Mrs. Kilfoyle; Flower, 
Mrs. E. Phillips. 


A.A., Stratford General Hospital, Stratford 


Hon. President, Miss A. M. Munn; President, Mrs. 
K. Snider; Vice-President, Miss D. Robfritch; Secre- 
tary-Treasurer, Miss F. Weicker, 44 Blake St.; Commit- 
tee Conveners: Social, Miss M. Thomas; Flower, Miss L. 
Attwood. 


A.A., Mack Training School, St. Catharines 


Hon. President, Miss Anne Wright; President, Miss 
Nora Nold; First Vice-President, Miss M. McClunie. 
Second Vice-President, Miss E. Horton; Secretary, 
Miss J. Smith, 128 Queenston St., St. Catharines; 
Treasurer, Miss E. Daboll, 1 Fitzgerald St.; Committee 
Conveners, Social, Miss Bernice Rule; Programme, Miss 
Aleda Brubacher; Representative to The Canadian 
Nurse, Miss Emily Purton, 256 Park Row, Woodstock. 


A.A., Memorial Hospital, St. Thomas 


Hon. President, Miss L. Armstrong; Hon. Vice- 
President, Miss Buchanan; President, Miss A. Camp- 
bell; First Vice-President, Miss E. Jewell; Second Vice- 
President, Miss J. Underhill; Recording preety. Me Miss 
M. Esseltine; Corresponding Secretary, Miss E. Dodds; 
Treasurer, Miss A. Claypole, 48 Fifth Ave.; Executive: 
Misses B. Mitchener, H. Hastings, P. Cameron, Mrs. 
T. Reid, Mrs. J. Smale; Committee Conveners: Nominat- 
ing, Miss B. Pow; Purchasing, Miss F. McAlpine; 
Social, Miss F. York; Ways and Means, Miss Irene 
Blewett; Visiting, Miss L. Smalldon; Representative to 
The Canadian Nurse, Miss Amy Prince. 


A.A., Grace Division, Toronto Western Hospital 
Toronto 


Hon. President, Mrs. C. J. Currie; President, Miss 
A. O. Bell; Recording Secretary, Miss Doris L. Kent; 
Corresponding Secretary, Miss May _ Hood, Grace 
Hospital, Toronto; Treasurer, Miss V. M. Elliott, 194 
Cottingham St. 








OFFICIAL DIRECTORY 


A.A., The Grant MacDonald Training School 
for Nurses, Toronto 


Hon. President, Miss E. M. Cook, 130 Dunn Ave.; 
President, Mrs. C. M. Ash, 130 Dunn Ave.; Vice-Presi- 
dent, Miss D. Whetstone; Recording Secretary, Miss 
Ellen Wheeler; Corresponding Secretary, Miss Frances 
McLaren, 130 Dunn Ave.; Treasurer, Miss Olive 
Vaughan; Social Convener, Miss Doris Reid. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. B. Goodson, Miss F. Potts 
Miss K. Panton; Hon. Vice-President, Miss P. B. 
Austin; President, Mrs. A. Russell; Vice-Presidents, 
Mrs. W. Kerr, Mrs. A. L. Lanford; Recording Secre- 
tary, Miss E. Langman; Corresponding Secretary, 
Miss S. E. Lewis, 67 College St.; Treasurer, Miss M. 
Deck; Assistant-Treasurer, Miss M. Elmes; Committee 
Conveners: Social, Mrs. W. Keith; Flower, Miss H. 
Fisher; Programme, Miss H. Elliott; Publicity, Miss M. 
McCausland; Welfare Auziliary, Miss H. Parker; 
Representatives: to R.N.A.O., Miss L. Morrison; to 
Private Duty Section, Miss A. Hulbert; to Local Council 
of Women, Mrs. D. A. Sword; to Central Registry, 
Miss H. Rose. 


A.A., Riverdale Hospital, Toronto 
President, Miss Ethel Betteridge; First Vice-Presi- 
dent, Miss Gastrell; Second Vice-President, Miss M. 
Thompson; Secretary, Miss D. Swift, Riverdale Hos- 
pital; Treasurer, Mrs. Dunbar, 63 Peplar Ave.; Board 
of Directors: Miss Mathieson, Miss Stretton, Miss 
Baxter, Miss Webster, Miss Vera Stewart, Miss Lowrie. 


A.A., St. John’s Hospital, Toronto 


Hon. President, Sister Beatrice; President, Miss H. 
Frost; First Vice-President, Miss J. Vanderwell; 
Second Vice-President, Miss B. Harris; Treasurer, Miss 
D. Whiting, St. John’s Hospital; Recording Secretary, 
Miss M. Martin; Corresponding Secretary, Miss L 
Richardson, St. John’s Hospital; Committee Conveners: 
Social, Miss E. Smithett; Visiting, Miss M. Anderson; 
Press, Miss A. Greenwood. 


A.A., St. Joseph’s Hospital, Toronto 


Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Miss M. Kelly;First Vice-President, Miss M. 
O'Malloy; Second Vice-President, Miss V. Sylvian; 
Recording Secretary, Miss M. Goodfriend; Correspond- 
ing-Secretary-Treasurer, Miss M. Fuller, St. Joseph's 
Hospital; Councillors: Misses M. McCarthy, F. Lawlor, 
V. Hanley, T. Currie. 


A.A., St. Michael’s Hospital, Toronto 


Hon. President, Rev. Sister Norine; Hon. Vice-Presi- 
dent, Rev. Sister Jeanne; President, Miss Marie 
Melody; First Vice-President, Miss Crocker; Second 
Vice-President, Miss R. Grogan; Third Vice-President, 
Miss J. O’Connor; Treasurer, Miss G. Coulter, Apt. 404, 
42 Isabelle St.; Assistant Treasurer, Miss I. Nealon‘ 
Recording Secretary, Miss M. Doherty, St. Michael's 
Hospital; Corresponding Secretary, Miss K. McAuliffe, 
Eastwood Apt., Sherbourne St.; Councillors: Misses 
M. Brown, L. McGurk, C. Cronin; Representatives: 
Private Duty, Miss McGuire;. Public Health, Miss H. 
Kerr; Press, Miss Regan. 


A.A., School of Nursing, University of Toronto, 
Toronto 


President, Miss L. Gamble; Vice-President, Miss L- 
Webb; Secretary, Miss Z. Creeden, 304 Berkeley St., 
Toronto; Treasurer, Mrs. C. Cassan. 


A.A., Toronto General Hospital, Toronto 


President, Miss Jean Anderson, 149 Glenholme Ave.; 
First Vice-President, Miss Margaret Dulmage; Second 
Vice-President, Miss Elvira Manning; Treasurer, Miss 
Jessie Young, Toronto General Hospital; Assistant 
Treasurer, Miss Hilda McLennan; Secretary, Miss 
Beatrice Foex, Toronto General Hospital; Councillors: 
Miss Elsie Bain, Miss Esther Strachan, Miss Florence 
Fisher; Committee Conveners: Programme, Miss Clara 
Brown; Press, Miss Sadie Williams; Social, Miss Marian 
Stewart; Flower, Miss Effie Forgie; Archivist, Miss Jean 
Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 

Hon. President, Miss E. MacLean; President, Miss 
Alma Hunter; Vice-President, Miss L. Robinson; 
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Secretary-Treasurer, Miss Jean McMaster, 155 Don- 
lands Ave.; Representatives: to R.N.A.O., Mrs. E. F. 
Philips; to Central Registry, Miss M. Thomson, Miss 
J. McMaster. 


A.A., Toronto Western Hospital, Toronto 


Hon. President, Miss B. L. Ellis; President, Miss F. 
Matthews, 74 Westmount Ave.; Vice-President, Miss 
U. Colwell; Recording Secretary, Miss G. Patterson; 
Secretary-Treasurer, Miss Helen Stewart, Toronto 
Western Hospital; Representative to The Canadian 
Nurse, Miss F. Greenaway. 


A.A., Wellesley Hospital, Toronto 


Hon. President, Miss Ross, President, Miss Jessie 
Gordon; Vice-President, Miss Steele; Corresponding 
Secretary, Miss Tavener, 76 Northumberland St.; 
Recording Secretary, Miss Bungay; Treasurer, Miss 
Forrester, 415 Walmer Road; Representative to The 
Canadian Nurse, Miss E. Fewings. 


A.A., Women’s College Hospital, Toronto 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Meiklejohn; President, Miss Worth, 93 Scarboro 
Beach Blvd.; Secretary, Miss Free, 48 Northumberland 
St.; Treasurer, Miss Fraser, 125 Rusholme Road. 


A.A., Connaught Training School for Nurses, 
Toronto Hospital, Weston 


Hon. President, Miss E. MacP. Dickson; Vice- 
President, Miss Ann Bolwell, Toronte Hospital, Wes- 
ton; Secretary, Miss G. Leeming, Toronto Hospital, 
Weston; Treasurer, Miss R. McKay, Toronto Hospital, 
Weston; Convener, Social Committee, Miss M. Jones, 
Toronto Hospital, Weston. 


A.A., Hétel Dieu, Windsor 


Hon. President, Rev. Mother Marie; President, Miss 
Josephine Londeau; First Vice-Pres., Miss Julia Beahn; 
Secretary, Miss E. Marentette, Hétel Dieu Hospital; 
Treasurer, Miss Mary Fenner; Committee Conveners: 
Rev. Sister Roy, Helen Slattery; Representative to 
The Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 


First Honorary Presidents, Miss Frances E. Sharpe 
and Miss Helen Potts; President, Miss May Davison; 
Vice-Pres., Miss Lila Jackson; Sec., Miss Edythe Mac- 
kay; Press Representative and Corr.-Sec., Miss May 
Davison, 567 Adelaide St.; Asst.-Sec., Miss Ella Eby; 
Treas., Miss Marie MacPherson; Asst.-Treas., Miss 
Jean Kelly; Committee Conveners: Programme, Miss 
Anna Cook; Flower and gift, Miss Gladys Jefferson; 
Social, Miss Eleanor Hastings. 


QUEBEC 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, Mrs. 
Bertha Jobber; Vice-President, Mrs. Rose Wilson: 
Secretary-Treasurer, Miss Marjorie Goodfellow, La- 
chine General Hospital; Executive Committee: Miss M. 
MeNutt, Miss Erna Dewar. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. Kinder, Miss E. Alexander; 
President, Miss H. Nutall; Vice-President, Miss V 
Ford; Treasurer, Miss L. Destromp; Secretary, Miss 
M. MacCallum, Children’s Memorial Hospital; Com- 
mittee Conveners: Social, Miss H. Easterbrook; Sick 
Nurses, Miss M. Gill; Representatives: to Private Duty 
Section, Miss E. Hogue; to The Canadian Nurse, Miss 
D. Parry. 


A.A., Homeopathic Hospital, Montreal 


President, Miss A. Porteous; First Vice-Pres., Miss 
M. Hayden; Second Vice-Pres., Miss M. Bright; Secre- 
tary, Miss M. Fox, 5719 Cote St. Antoine Rd.; Treas- 
urer, Miss D. Miller; Visiting Committee, Miss H 
O’Brien, Miss M. Capsey; Representatives: to Sick 
Benefit Society, Mrs. J. Warren; to Private Duty Section, 
Miss M. Bright; to The Canadian Nurse, Miss J. 
Whitmore. 


L’Association des Gardes-Malades Graduées de 
l’H6pital Notre-Dame, Montréal 
President, Miss Suzanne Giroux, St. Luke’s Hospita’; 
First Vice-President, Miss A. Martineau; Second Vice- 
President, Miss G. Latour; Treasurer, Miss J. Clavette. 
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57 Nelson Ave., Outremont; Recording Secretary, 
M. Pauze; Corresponding Secretary, Miss E. 
104 Columbia Ave. , Westmount; Councillors: 
G. Brisset, G. Herbert, M. Bouchard, G. 


Miss 
auvin, 
Misses 
Poirier. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, O.B.E., Miss N. 
Tedford, Miss F. E. Strumm; Hon. Treasurer, Miss H. 
Dunlop; Hon. Members, Miss J. Craig, Miss E. Ray- 
side, C.B.E.; President, Miss M. Batson; First Vice- 
President, Miss M. Mathewson; Second Vice-President, 
Mrs. L. H. Fisher; Recording Secretary, Miss K. An- 
derson; Corresponding Secretary, Mrs. z B. Anderson, 
Apt. 14, 4315 Melrose Ave.; Treasurer Alumnae 
Association and Mutual Benefit Committee, Miss I. 
Davies, Montreal General Hospital; Committees: Eze- 
cutive, Miss M. K. Holt, Miss E. F. Upton, Miss C. 
Watling, Miss L. Sutton, Miss O. Lilly; Visiting, Miss 
F. E. Strumm, Miss B. Herman; Programme, Miss I. 
Davies, Miss M. Batson; Refreshment, Miss J. Home 
(Convener), Miss E. Coombes, Miss M. Lamont, Miss 

. Ross; Representatives: to Private Duty Section, 
Miss E. Gruer (Convener), Miss M. Morrison, Miss 
E. Marshall; to Local Council of Women, MissG. Colley, 
Miss M. Ross, Miss. H. Ross; to The Canadian Nurse, 
Miss I. Welling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. President, Miss E. A. Draper; Hon. Vice-Presi- 
dent, Miss N. Goodhue; President, Miss M. F. Hersey; 
First Vice-President, Miss J. Stevenson; Second Vice- 
President, Mrs. T. W. Grieve; Recording Secretary, 
Miss T. MacKenzie; Secretary- Treasurer, Miss K. 
Jamer, Royal Victoria Hospital; Members of Executive, 
Mrs. E. Roberts, — G. C. Melhado, Mrs. A. Prideaux, 
Misses M. Etter, E. Reid, J. Robertson; Committees: 
Finance, Misses B. Campbell, M. Palliser, J. MacKay, 
M. Wright, J. Trenholme, Mrs. A. Robertson; Visiting, 
Misses V. Ross, E. MacGrimmon; Programme, Mrs. K. 
Hutchison; Refreshment, Miss P. Goodwin; Current 
Events, Misses E. Allder, E. Buchanan; Representatives: 
to Private Duty Section, Misses M. MacCallum, M. 
Craig, D. White, M. Swartz, E. McCabe, C. Winter; 
to Local Council of Women, Mrs. V. Ward, Mrs. E. 
Cooper; to The Canadian Nurse, Miss F. Dewey. 


A.A., St. Mary’s Hospital, Montreal 


Hon. President, Sister Rozon; President, Miss G. 
McLellan; Vice-President, Miss M. McNeil; Secretary, 
Miss K. Brady, Nurses Residence, 1863 Dorchester St. 
W.; Treasurer, Miss A. Lalonde; Committees: Visiting, 
Misses B. Latour, I McDonell; Programme, Misses 1. 
Kenny, M. Lapointe, E. O'Hare. 


A.A., Woman’s General Hospital, Westmount 


: Hon. Presidents, Miss F. George, Miss E. Trench: 
President, Mrs L. M. Crewe; First Vice-Pres., Miss K- 
Martin; Sec. Vice-Pres., Miss H. Logan; Rec. Sec.» 
Miss R. Sixsmith; Corr. Sec., Miss N. J. Brown, Apt- 
5, 1187 Hope Ave.; Treas., Miss E. L. Francis; Com- 
mittees: Visiting, Mrs. A. Chisholm, Miss C. Morrow; 
Social, Mrs. E. Drake, Mrs. T. Tellier; Representatives: 
to Private Duty Section, Miss E. Pilon, Miss A. Aronson; 
to The Canadian Nurse, Mrs. H. Tellier. Regular 
monthly meeting every third Wednesday, 8 p.m. 
































































THE CANADIAN NURSE 


A.A., School for Graduate Nurses, McGill 
University, Montreal 


Hon. President, Miss Mary Samuel; Hon. Vice-Presi- 
dent, Miss Elizabeth Smellie; Hon. Members, Miss M. 
F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. Reid, 
Dr. Maude Abbott, Mrs. R. W. Reford, Miss M. L. 
Moag; President, Miss Eileen C. Flanagan, Royal Vic- 
toria Hospital; Vice-President, Miss Rosemary Tansey, 
3960 Wellington St., Verdun; Secretary-Treasurer, Miss 
Jean MacLaren, Royal Victoria Hospital; Chairmen of 
Committees: Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St., W.; Pro- 
gramme, Miss Dora Parry, Children’s Memorial Hos- 
swe Representatives: to Local Council of Women, Miss 

‘thel Sharpe, Miss Margaret MacCallum; Representa- 

tives to The Canadian Nurse: Administration, Miss 
Marie L. DeBarres, Shriners’ Hospital, Montreal; 
Teaching, Miss Catherine W. Mills, Montreal General 
Hospital; Public Health, Miss Beatrix Brooks, 1246 
Bishop St., Montreal. 


A.A., Jeffrey Hale’s Hospital, Quebec 


Hon. President, Mrs. 8S. Barrow; President, Miss 
Nora Martin; First Vice-President, Miss Muriel Allison; 
Second Vice-President, Miss H. MacKay; Recording 
Secretary, Miss Dorothy Wheeler; Corresponding Sec- 
retary, Miss Muriel Fischer; Treasurer, Miss Eunice 
McHarg; Councillors: Misses ‘Kennedy, Imrie, D. Jack- 
son, G. Martin, Mrs. Young; Committees: Visiting, 
Mrs. 8. Barrow, Mrs. L. Teakle; Refreshment, Misses 
M. Allison, F. Ascah, I. Matthews, M. Eager; Repre- 
sentatives: to Private Duty Section, Miss E. Walsh; to 
The Canadian Nurse, Miss E. MacCallum. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Presidents, Miss E. Frances Upton, Miss Verna 
Beane; President, Mrs. Gordon MacKay; First Vice- 
President, Miss O. Harvey; Second Vice-President, 
Mrs. A. Savage; Recording Secretary, Miss M. Gelinas; 
Corresponding Secretary, Mrs. Herbert MacCallum; 
Treasurer, Miss Alice Lyster, 10a Wellington St. N.; 
Representative to The Canadian Nurse, Miss F. Wardle- 


worth. 
SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 


Hon. President, Rev. Sister Roberto; President, Mrs. 
A. Tanney; First Vice-Pres., Miss M. McGrath; Second 
Vice-Pres., Miss O. Keys; Sec.-Treas., Mrs. F. E. 
Curtin, 2144 Retallick St.; Committee Conveners: Visit- 
ing, Miss M. McGrath; Membership, Miss D. Grad; 
Social, Miss A. McNeil; Representatives: to Private Duty 
Section and Registry, Miss F. Ratner; to The Canadian 
Nurse, Mrs. A. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. President, Miss E. Amas; President, Miss A. 
Ferguson; First Vice-President, Miss M. L. Roxbo- 
rough; Second Vice-President, Miss J. Williamson; 
Recording Secretary, Miss J. A. Wells; Corresponding 
Secretary, Miss J. Rogers, City Hospital; Treasurer, 
Miss H. Fast; Committee Conveners: Visiting, Miss H. 
Gruhlke; Programme, Miss E. “1 Social, Miss E. 
Teel; Ways and Means, Miss E. Stevenson; Press, 
Miss M. E. Grant. 


THE CANADIAN NURSE 


A Booster! 


. And what active baby isn’t 
when it comes to Johnson’s 
Baby Powder? A rub-down 
with this silky smooth powder 
brings quick relief to hot, 
chafed little bodies. No Zinc 

Stearate or Orris Root. 


JOHNSON’S Baby POWDER 


i os 


JOHNSON & JOHNSON, Limited | 


MADE IN CANADA 


2155 Pius IX Blvd., Montreal, Que. 
Gentlemen: | 


BY 
j Please eond me, free, a full-size tin of | 
ohnson's Baby Powder. I want to see if itis — 
| all you claim: for it. | Limited 
: MONTREAL CANADA 


World's Largest Makers of Surgical Dressings. 
Bandages, Absorbent Cottons, Etc. 





Experienced Nurses Know 

“ ABOUT THE 
STEEDMAN’ S CANADIAN NURSE 
Gane tale POWDERS 


They know this safe and gentle aperient is ideal 

for infants and children, to relieve constipation, . 

colic and feverishness and keep the little system It costs two little dollars 2 
regular. Steedman’s Powders can be used with 


perfect confidence. Our ‘‘Hints to Mothers” year (fiteen cents for ex- 


booklet deals sensibly with baby’s little ail- 


ments — for, copies and samples of Steedman's change on checks, please) 
504 St. Lawrence Blvd. MONTREAL. to keep abreast of the 
tide of nursing affairs 
in Canada. These are 
stirring days. Find 
out what is 
happening by 
sending that 
two dollars 
to 


The Canadian Nurse 


1411 Crescent Street - Montreal 





